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Fifty years ago! What varied memories crowd into our minds as 
we look back over that lapse of time! It seemed a very long period as 
one looked forward to it with mingled feelings of hope, fear and uncer- 
tainty, but now as one glances back at this interesting period of our 


lives it seems incredibly short. 

What a great change these swiftly passing years have wrought in 
the membership and in the character of this Association! As I look 
back, the contrast between that day and this is a striking one. Youth, 
hope and enthusiasm I see at one end; age, experience and satisfaction, 
not wholly unmingled with disappointment, I find at the other end. 
While the expectations of our early days may not have been fully 
realized, our fears have for the most part proved unjustified, and now 
we can all look back over the first half century of our Association with 
feelings of joy and gratitude. 

As you are gathered here on this anniversary occasion and are 
naturally thinking of those who at its outset constituted the membership 
of this Association, I feel certain that you are all inclined to regard them 
as a lot of old and serious men. Let me disabuse your minds of that 
impression. Did you ever stop to think that the average age of that early 
group was considerably below the average of those to whom I am now 
speaking? In fact, they were decidedly boyish as compared with the 
majority of you venerable gentlemen. I was 29 years old. While the 
majority of our charter members were a few years older than I was, 
several of them were still younger. Now just pause for a moment and 
realize fully the interesting fact that this Association was founded, not 
by old fellows, but by young men. 

In those early days there were some giants, men of rare ability, men 
of indomitable energy and unbounded enthusiasm, men whose lives were 
wholly devoted to the thorough establishment of dermatology in 
America. Their equals are perhaps with us today, although at present 


* Read at the Golden Anniversary Meeting of the American Dermatological 
Association, Philadelphia, May, 1926. 
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we are too near them to estimate fully their ability and the valuable 
work which they are doing in the advancement of our specialty. 

It is not my purpose to enter into elaborate details as to the history of 
our Association, but rather to give you some personal recollections o{ 
certain men whom I was proud to know as friends and colleagues, men 
whose character and achievements have always elicited my highest 
admiration, men whom many of you knew and whose names at least are 
well known to all. But before speaking of the manner in which this 
Association was started and of some of the able men who were active 
in its early years, it seems but just and proper to mention a few who 
showed a noteworthy interest in dermatology before this Association 
existed and whose names are not to be found on its muster roll. They 
were the pioneers in this branch of medicine on this side of the Atlantic. 

In mentioning names I shall give as far as possible the dates indi- 
cating the year of their birth and death and thereby give you some 
idea of their comparative age. . 

Dr. Henry D. Bulkley (1804-1872) of New York was one of the 
first American physicians in this country to devote attention to derma- 
tology and probably the first to deliver lectures on this subject. In 1836, 
just ninety years ago, he and Dr. John Watson established in New York 
the “Broome St. Dispensary for Diseases of the Skin.” Here Dr. 
Bulkley, who had been a student at the H6opital St. Louis in Paris, 
delivered a course of seven lectures illustrated by cases from the clinic. 
At the organization of the New York Dermatological Society in 1869, 
he was recognized as a pioneer in this branch of medicine and chosen 
as its first president. In that day skin diseases were regarded by most 
physicians and surgeons of eminence as being beneath their notice and 
unworthy of any special study. To illustrate this state of mind I might 
recall an oft repeated remark of a well-known New York surgeon to 
the effect that while Dr. Bulkley was “hell on a pimple,” a boil was too 
much for him. 

Dr. Freeman J. Bumstead (1826-1879), professor of venereal dis- 
eases in the New York College of Physicians and Surgeons, though not 
strictly speaking a dermatologist, was well acquainted with the syphil- 
odermas and naturally with the various diseases with which they were 
often confounded. His excellent book on venereal diseases brought 


him into prominence, and he was an active member of the New York 


Society. 

Dr. Frederick R. Sturgis (1845-1919), another member of this 
Society, was long associated with Dr. Bumstead in his office practice. 
He was well versed in dermatologic literature, and, being a scholar with 
a keen sense of humor and a capital story teller, he added life and spirit 
to every meeting which he attended. He had unusual ability, and he 
reached the acme of popularity among his intimate associates. 
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Dr. Fessenden N. Otis (1825-1900) was also a member of the New 
York Society and took considerable interest in dermatology, although 
his studies were mainly devoted to the subject of genito-urinary surgery. 

One of the first men in this country to bring American dermatology 
to the notice of the world at large was Dr. Morris H. Henry (1835- 
1895), who for many years edited the American Journal of Syphilogra- 
phy and Dermatology. He was an Englishman by birth and was of a 
combative disposition. He spoke his mind freely on all occasions, and 
as a result made far more enemies than friends among his fellow der- 
matologists, but all recognized his great ability as well as his notable 
peculiarities. 

CHARTER MEMBERS OF THE ASSOCIATION 


At this time our New York society was in a flourishing condition and 
doing some excellent work, but the opinion prevailed that cooperation 
of men outside of that city would be highly desirable. At a meeting of 
the American Medical Association in Philadelphia in June, 1876, six 
men interested in dermatology came together and discussed the feasi- 
bility of establishing a national society. These men were E. Wiggles- 
worth of Boston, L. A. Duhring of Philadelphia, L. P. Yandell, Jr., of 
Louisville, I. E. Atkinson of Baltimore, L. D. Bulkley and G. H. Fox 
of New York. A notice suggesting the formation of such an organiza- 
tion was sent to about fifty physicians in various parts of the country, 
and in September of the same year, when the International Medical 
Congress met in Philadelphia, a meeting was held, and the American 
Dermatological Association was duly organized, with Dr. James C. 
White of Boston as its first president. It consisted then of twenty-nine 
charter members. Of these twenty-nine, there were some whose names 
now occupy a prominent position and shed brilliancy on the roll of 
American dermatologists. 

Eight of our charter members were well-known physicians or sur- 
geons in various cities, each of whom had written one or more articles of 
a dermatologic nature and were therefore invited to join us in our 
work. They were not, however, especially interested in this branch of 
medicine, and took little or no part in the upbuilding of this Association. 
Two of our charter members, Drs. Howard F. Damon (1833-1884) and 
b. Joy Jeffries (1833-1915) of Boston had already done some excellent 
dermatologic work. Dr. Damon wrote a number of articles on skin 
diseases, made a collection of photographs of striking cases occurring in 
the skin department of the City Hospital, and in 1869 published an atlas 
of photographs of skin diseases. In my copy of this work many of 
the photographs have faded during the past half century, but some of 
th 


em are still excellent specimens of dermatologic photography. One 


plate showing an eruption on knees and shins is labeled “ichthyosis of 
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the limbs.” Perhaps some of you may remember, as I do, when it was 
considered highly improper in polite society to speak of anything so 
vulgar as the legs, but I never thought this had any influence on medical 
writers. Dr. Jeffries wrote a Boylston prize essay on “Recent Advances 
in the Pathology and Treatment of Diseases of the Skin” which was of 
great value at that time and is of interest to the present day reader. 
Owing perhaps to other medical occupation, neither Dr. Damon nor 
Dr. Jeffries took any prominent part in the transactions of this Associa- 
tion, and I do not recall ever seeing either of them. Nor do I recall 
seeing Dr. Geddings of Aiken, S. C., or Dr. Durkee of Boston, both of 
whom were elected to membership in 1877. On the other hand, 
Dr. Francis B. Greenough (1837-1904) of Boston and George H. Rohe 
(1851-1899) of Baltimore, who were elected in 1878, were faithful 
attendants at our early meetings, and added much to their interest by 
the papers which they read and the prominent part they took in our 
discussions. 

Of our twenty-nine charter members only four, if I am not mistaken, 
are now living, and only one is still a member of the Association. 

Among the older and more influential founders of our Association, 
one name stands out prominently, that of Dr. James C. White (1833- 
1916) of Boston. He was a man well worthy of the respect in which 
he was held by all of his associates. Though dignified and often appear- 
ing austere in manner, he possessed a kind disposition and was an 
example of courtesy and sincerity in every word and deed. With the 
high aims he held for the advancement of this Association, he did more 
perhaps than any other member to mold its character; and when the 
Sixth International Dermatological Congress was held in New York, he 

yas naturally selected as its President. He was a severe disciplinarian 
and a great stickler for order and decorum during our scientific sessions. 
When our constitution called for a ballot on any question, we always 
had a ballot, and any motion to have the secretary cast an affirmative 
vote in order to save time was promptly ruled out of order. While he 
was not an antitobacconist, he strongly objected to members smoking 
during our sessions. As this rule created some dissatisfaction, he finally 
compromised by allowing some of us to enjoy our cigars or pipes in 
an adjoining room where through the open door we could hear all that 
was going on in the meeting. Dr. White spent his early life in Belfast, 
Me., and in his “Sketches from My Life” he gives a vivid portrayal of 
this early New England town which is well worth reading. 

When Dr. White graduated from the Harvard Medical School, 
which was the first institution in this country to establish an independent 
department of dermatalogy, he had received no special instruction in 
this branch, either clinical or by textbook or lecture. When I was a 
student at the University of Pennsylvania, I recall but one lecture on 





FOX—AMERICAN DERMATOLOGICAL ASSOCIATION 375 


skin diseases. At this lecture a remarkable case of keloid was shown, 
and a number of fly-specked, wax models from the Anatomical Museum 
were displayed. The young lecturer on this occasion apparently knew 
little more about them than did his audience, and had considerable diffi- 
culty in deciphering and pronouncing their names. Such was the status 
of dermatology in America a little more than fifty years ago. 

Another influential member of our Association in its early days was 
Dr. Edward Wigglesworth (1840-1896) of Boston. His ability was 
unquestioned, and he made some valuable contributions to the dermatol- 
ogy of that period. His enthusiasm was infectious, and he possessed 
the faculty of stimulating others to work hard; he had an ample bank 
account and perhaps he did not do as much hard work himself or 
accomplish all that he was capable of doing. He used to smoke his pipe 
with grace and dignity and apparently understood everything that was 
going on about him. It was always a pleasure to meet him at our annual 
gatherings, but I never felt really acquainted with him. As David Cop- 
perfield always felt extremely young in the presence of Steerforth’s man, 
Littimer, so Dr. Wigglesworth impressed me as one whom I could not 
quite understand but who readily saw through me and estimated at a 
glance how little I was worth from an intellectual standpoint. I imagine 
that many of us when we were young and uncertain of ourselves have 
been similarly affected in the presence of certain older men. 

Among those who have done much to enhance the world-wide repu- 
tation of American dermatology, no one has done more than Dr. Louis 
A. Duhring (1845-1913) of Philadelphia. A predecessor of mine in 
the Philadelphia Hospital, he took up this branch of medicine in the most 
serious manner, devoted his whole time and energy to its study, and later 
by his excellent books and numerous contributions to our literature 
achieved his widespread and well deserved reputation. He was an 
extremely clear and forceful writer, and his textbook, so comprehensive 
and practical when first published, is now well worth studying if only 
as an example of fine English composition. Dr. Duhring had the meti- 
culous manner of a fine gentleman; was apparently not easy of approach, 
but was actually a genial, easy companion. He possessed ability of the 
highest order which was universally recognized. 

Among those early dermatologists of whom I am now speaking, there 
was one who in many respects stood facile princeps, Dr. James Nevins 
Hyde (1840-1910) of Chicago. He was an indefatigable worker, a 
fluent speaker and a forceful writer. He possessed the faculty of inspir- 
ing others by his characteristic enthusiasm and was most influential in 
laying the foundation and molding the character of American dermatol- 
ogy. Active in mind and body, cheerful and genial in disposition, he won 
and held the admiration and the affection of all. This Association owes 
a great debt of gratitude to Dr. Hyde, and while his ability and achieve- 
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ments are generally recognized and need no comment, I would like to 
lay stress on his unselfish character and point to him as a shining exam- 
ple of honor and fidelity well worthy of our imitation. 

In the revision of his excellent textbook, he was assisted by his 
younger colleague, Dr. Frank Hugh Montgomery (1862-1908), who was 
elected a member of this Association in 1897. He, like Dr. Hyde, was 
an able dermatologist and a charming gentleman. His career was unfor- 
tunately cut short by drowning just as he had established a high reputa- 
tion and bid fair to accomplish much in the future. 

Another of our charter members of marked ability and delightful 
personality was Dr. I. E. Atkinson (1846-1907) of Baltimore. His 
keen and clearly expressed views on all vexed questions added greatly 
to the interest of our discussions, while his power of careful observation 
may still be seen in the papers which he contributed. 

Dr. William A. Hardaway (1850-1923) of St. Louis was the young- 
est of the prominent men in our Association at its outset. He made his 
fine reputation as a dermatologist in the early years of his practice 
through his study of electrolysis and the publication of several notable 
articles, and he maintained this reputation throughout his life. He was 
a large and extremely pleasant man, and as he always wore a full beard 
he never presented any indication of extreme youth. I remember how 
I used to look up to him in those early days on account of his accomplish- 
ments and superior age, as I imagined, and when I had the pleasure of 
meeting him in St. Louis shortly before his death, I remember how 
amazed and almost incredulous I was to hear his statement on comparing 
ages, that he was three or four years younger than myself. 

Among our charter members living in New York City, the oldest was 
Dr. William H. Draper (1830-1901), a scholarly man who at that time 
was professor of diseases of the skin in the College of Physicians and 
Surgeons. He had studied dermatology in Europe and was well versed 
in this specialty and was regarded as a high authority, but he was inter- 
ested in general medicine, and in later life his time was almost wholly 
devoted to his extensive consulting practice. 

Dr. Fanuel D. Weisse (1842-1915) was also engaged in general 
practice and held the position of professor of anatomy in the New York 
Dental College; but, having been a student under Erasmus Wilson in 
London, he was greatly interested in dermatology. He was practically 
the founder of the New York Dermatological Society, which has the 
honor of being the oldest society of its kind in the world. He wrote 
little on this subject, but managed to stir up the interest of others, and 
may be regarded justly as a pioneer in this branch of medicine. 

Among our most active charter members was Dr. Henry G. Piffard 
(1842-1910), a man who possessed abilities of the highest order. 
Dr. Piffard could readily do things which to most of his colleagues were 
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impossible, and fame and fortune would always have been at his com- 
mand had it not been for his peculiar tendency to do something else just 
at that time. He was extremely impulsive and often lacking in judg- 
ment, and his possible achievements were often upset by the unexpected 
opposition of his temperamental qualities. When he made up his mind 
to do a thing, he began at once and usually accomplished more in a few 
days than most others would have done in as many weeks; but then 
some new idea would occur to him, and as a result his whole plan would 
be entirely changed. 

Piffard was a true friend and a delightful companion in either work 
or play, irritating at times when freely expressing his opinion to your 
face, but never indulging in any derogatory word behind your back. I 
could talk much longer of Piffard, of his virtues and of his faults, but 
will refrain from doing so as I have already published some reminis- 
cences of this blazing meteor in our dermatologic firmament. 

Dr. Robert W. Taylor (1842-1908) or “Bob” Taylor, as he was 
commonly called, was a man of positive opinions and a born fighter, and 
although possibly he lost the regard of a few on this account, he com- 
manded the admiration of all. Though lacking the scholarly training of 
many others, he was extremely painstaking in his study and went into 
minute details whenever he wrote. In discussions he was fond of high 
sounding phrases, and I recall how often we used to smile at his use of 
the word “epiphenomenon” and others. He was a careful reader of 
current literature and possessed a remarkable memory. He could not 
only quote authors and give their opinions verbatim, but in his frequent 
reference to cases of interest seen in his early service on Blackwell’s 
Island he always recalled and mentioned the names of these patients as 
Sally Smith, Lizzie Jones, etc. He was a thorough student and accom- 
plished much in the line of original work which greatly enhanced the 
budding reputation of American dermatology. 

Dr. Edward L. Keyes (1843-1924) was an active and enthusiastic 
man, and although deeply interested in genito-urinary surgery, made 
many valuable contributions to the dermatologic literature of that time. 
He had a delightful personality and a sweetness of disposition which won 
for him many strong and lifelong friends. His sense of humor showed 
plainly in his facial expression. His musical ability often entertained 
his colleagues of the New York Society during their social sessions 
which used to be far more prolonged than at the present day. 

Dr. Carl Heitzman (1836-1896), who was known as the artist who 
painted many of the plates of Hebra’s Atlas in Vienna, came to New 
York to practice and was generally recognized as an able dermatologist. 
During a visit to the City Hospital, he was reputed to have shown a lack 
of tact in criticising diagnoses which had been made by the attending 
physicians, and this apparently created a prejudice against him in the 





378 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


minds of a few; as a result, he was never in close affiliation with his 
colleagues in New York City. He showed his interest in this Associa- 
tion, however, by his attendance at its meetings and the contribution of 
valuable papers. 

Dr. Andrew R. Robinson (1845-1924) was a Professor of Der- 
matology for many years in the New York Polyclinic. He was a well- 
known expert in microscopy. He studied carefully the pathologic 
conditions in certain diseases of the skin and added greatly to our 
knowledge of them. 

Dr. Robert Campbell was a younger and a very modest man but one 
who did some good work before his early death. 

Dr. L. P. Yandell, Jr., and Dr. J. Octerlony, both of Louisville, Ky., 
exhibited an interest in dermatology in those early years through various 
articles which they published, but they were never in close touch with 
our Association. 

So much for our charter members ! 


OTHER EARLY MEMBERS 


Dr. Frank P. Foster (1841-1911) of New York, who was elected a 
member in 1877, early acquired a well deserved reputation for careful 
research in connection with variola and vaccination and was generally 
regarded as an authority on these subjects. His articles on vaccino- 
syphilitic inoculation were notably clear and exhaustive. Although not 
a college graduate, he was the finest Latin scholar I have ever met in 
our profession, and his exceptional ability was recognized in his selection 
as editor of the “Medical Dictionary” in four volumes which bears his 
name. Later he became more interested in gynecology. For many 
years he was the efficient editor of the New York Medical Journal. He 
still retained his connection with the New York Dermatological Society, 
however, and always took an active part in its meetings. Incidentally, I 
might mention the fact that he was a constant smoker and was rarely 
seen without his long pipe. I always smile at the recollection of one of 
his remarks. At a medical meeting at his house some one told with 
great pride of how he had given up smoking in the daytime and how in 
fact he waited until he had finished his writing in the evening and then 
filled his pipe and quietly enjoyed it. Dr. Foster listened attentively, 
nodded soberly and finally added, “I smoke then too.” 

Dr. Edward B. Bronson (1843-1926) of New York, elected a mem- 
ber in 1878, was a student in Vienna with me and a cherished friend 
until his recent tragic death at the burning of his residence on 49th 
Street. He was for many years a professor of skin diseases in the 
New York Polyclinic, a highly appreciated member of our New York 
Society, and was recognized by all as the ideal scholar and gentleman. 





FOX—AMERICAN DERMATOLOGICAL ASSOCIATION 379 


Dr. James E. Graham (1848-1899) of Toronto, elected a member in 
1879, took a great interest in this Association, and contributed some 
valuable papers. He was also a student with me in Vienna. At that 
time he was tall, slim and boyish, and when I next met him a year or 
so after his return to Canada, I was amazed to find him changed into a 
stout, florid man with a full black beard. But his pleasant smile and 
his genial manner were unchanged. 

Dr. Prince A. Morrow (1846-1913) of New York, elected a member 
in 1882, began his medical study in an Eclectic school but later studied 
in Europe, and received a degree from the New York University. He 
was interested in both dermatology and genito-urinary surgery, and in 
1884 became clinical professor of the latter branch. Compelled by ill 
health to take a prolonged vacation, he visited Hawaii in 1888 where 
he carefully studied cases of leprosy and published his personal obser- 
vations. He was editor of the Journal of Cutaneous Diseases from 
1882 to 1892. He was a man of magnificent physique and of clear mind 
and was able to express himself in language which is a model for all 
dermatologic writers. 

Dr. Henry W. Stelwagon (1853-1919) of Philadelphia, elected a 
member in 1882, was an extremely pleasant man and one who did much 
laborious work in dermatology. He was professor of skin diseases in 
the Jefferson Medical College from 1890 to 1918. His textbook, pub- 
lished in 1901, gave him a very wide reputation early in his career. This 


has never been surpassed in many respects, and will long be regarded 
as a most indispensable book of reference. 

Dr. Welcome T. Alexander (1848-1922) of New York, also elected 
a member in 1882, devoted attention to dermatology for several years, 
but gradually found his time completely occupied by his large general 


practice. 

Dr. Robert B. Morrison (1851-1897) of Baitimore, elected a mem- 
ber in 1884, was a regular and welcome attendant at our meetings, con- 
tributed some valuable papers and took a great interest in our Association 
during the short period of his membership. 

Dr. George T. Jackson (1852-1916) of New York, elected a member 
in 1888, was associated with me as chief of clinic in the College of Phy- 
sicians and Surgeons for twenty-five years. I can hardly speak of him 
now in an unprejudiced manner in view of our intimate friendship and 
of his never failing fidelity. He was a most industrious man, painstak- 
ing rather than brilliant, and the books which he wrote, though not 
remarkable for their originality, were admirable compilations and 
brought him a well deserved reputation. He was especially notable for 
his methodical and systematic habits. Being for many years my near 
neighbor, I recall how readily I could have set my watch by the exact 
hour at which he left his house or returned to his family. 
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Dr. Joseph Zeisler (1858-1919) of Chicago, elected also in 1888, 
was a man who commanded the affection of all of us, and who today 
stands out prominently in the history of this Association. He was not 
only an able dermatologist, but he was also an alert and forceful speaker. 
The discussions at our meetings during his membership with us would 
have seemed comparatively dull without his choice remarks. These 
always attracted attention by virtue of their peculiar combination of 
rhetoric, wit and common sense. 

Dr. Charles W. Allen (1854-1906) of New York, elected a member 
in 1889, was one of the first among us to devote much attention to roent- 
genotherapy and phototherapy, and certainly paved the way for subse- 
quent and better work by others. He was a man overflowing with good 
humor and added greatly to the interest of both the scientific and the 
social features of our meetings. I can never forget how one night after 
a session of the New York Society some one remarked on the fact that 
for many years past we had lost no member by death. “Yes,” shouted 
Allen in his rich, rollicking voice, ““No one dies! No one resigns!” 
About a month later we were all greatly shocked to hear of Dr. Allen’s 
death at Gibraltar while on his way home from the Fifth International 
Congress at Lisbon, to which he was a delegate from this Association. 


COMMENT 


I have now spoken briefly of our charter members and of those who 
were elected to membership before the year 1890, omitting mention of a 
few who are now living and who can speak for themselves. Of many 
who joined later—of Lustgarten, Dyer and Winfield, of Johnston, Haase 
and Burnside Foster, of Leviseur, Gottheil and Carmichael, of Trimble, 
Fordyce and Wende and of the others who have gone from us, I would 
gladly speak. But these men were well known to all of you, and no 
words of mine could possibly add to your appreciation of their worth 
or lessen your sorrow for their loss. They will never be forgotten by 
those who had the good fortune to know them, and some future historian 
will doubtless take occasion to speak of their character and of their 
attainments. 

We all rejoice that we have been permitted to meet on this notable 
occasion, to hear of the dermatologic progress which is taking place in 
every portion of our land, and to enjoy that welcome fellowship of 
esteemed associates. We rejoice in spite of the fact that we find bitter 
mingled with the sweet, and grieve to think that there are so many vacant 
chairs. 

In each decade of the closing half century some have gone from us 
whose loss seemed irreparable, but worthy successors have been found 
to fill their places; and while the vacant chairs may evoke a feeling of 
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sadness for the absence of their former occupants, they surely tend to 
bring surviving colleagues a little closer together. While we mourn the 
loss of many whose life work is ended, we rejoice that a greater number 
have taken up the work initiated by their predecessors of a half century 
ago and will carry it on during the next fifty years with results which it 
is now impossible to foresee. 

Fifty years have passed! One might say that only the expected has 


happened. But how much do these fifty years mean to us as compared 


to any similar period of the world’s history! 

Tonight we celebrate the Golden Anniversary of our Association and 
pledge again the devotion of our lives to the advancement of our chosen 
study. We greet the blushing bride of ’76 as we see her transformed 
into the mature matron of ’26. If figures do not deceive, she appears 
to be actually growing younger. Today we can look back with satisfac- 
tion on all that this Association has accomplished during these fifty 
years, feeling certain of its continued activity and of possibly greater 
achievements during the next half century. 

In speaking of the dermatologists of fifty years ago, one can hardly 
help thinking of the dermatologists of fifty years hence. How will they 
compare with those who had the honor to be the founders of this Asso- 
ciation? How will these, our remote successors, look and act? How 
much of dermatology will they know that is now beyond our ken? 

In 1976, there certainly will be a centennial celebration of the found- 
ing of our Association. I do not expect to attend it, and most of you 
will be absent on that occasion. But possibly some one here tonight 
may be present at that meeting, which will of course be held in Philadel- 
phia, and I would like to suggest that in the event of such a case, he be 
instructed by those of us here tonight to convey to our colleagues of 
the future a greeting from the past. I am sure you will all join with 
me in extending to these unknown successors of ours, hearty congratula- 
tions and sincere regards and, with these, our very best wishes for the 
continued prosperity and the perpetuity of the AMERICAN DERMATO- 
LOGICAL ASSOCIATION. 





ALLEGED STIMULATION OF AUTONOMIC NERVOUS 
SYSTEM IN ARSPHENAMINE REACTIONS * 


P. J. HANZLIK, M.D. 
AND 
C. H. THIENES, M.D., Px.D.+ 
SAN FRANCISCO 


In several publications, Miller and Myers? have postulated a stimu- 
lation of the autonomic nervous system, principally the parasympathetic 
division, after the intravenous injection of arsphenamine. This stimu- 
lation, they claim, is increased in persons responding with undesirable 
reactions, or “nitritoid crises.” The sole basis for their claims is a 
temporary leukopenia, which is somewhat more marked and lasting 
(about twenty to fifty minutes) during the “nitritoid crisis.” In support 
of their claims they cite analogous leukopenias occurring after the 
intradermic injection of nonspecific agents, such as proteins and 0.9 per 
cent sodium chloride, and after strong stimulation of the skin, from 
which they claim further a reflex stimulation of the autonomic nerves. 
These authors apparently assume that an acute leukopenia is the equiva- 
lent of parasympathetic (autonomic nerve) stimulation. A priori, this 
premise appears to be false, and, in any case, the evidence of para- 
sympathomimetic action of arsphenamine is wholly lacking, this being 
indispensable to the postulated mechanism of the reactions, and, in fact, 
of the blood changes from arsphenamine. The reported leukopenia 
may have, and probably has, other causes, but, in the absence of various 
kinds of desirable evidence, we cannot discuss this phenomenon. How- 
ever, we desire to report the results of our tests of the basis for the 
alleged parasympathomimetic action of arsphenamine; for the sake of 
completeness, we have added neo-arsphenamine. A part of the results 


‘ 


*From the Department of Pharmacology, Stanford University School of 
Medicine.* 
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Med. 22:95-98, 1924. Miuiller, E. F.: The Involuntary Nervous System: An 
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was obtained in connection with an extensive study of the altered 
responses of smooth muscle of excised organs to autonomic drugs, in 
virtue of physical and chemical changes in the environment. A _ part 


was obtained from intact animals. 


EXCISED INTESTINE AND UTERUS” 


The methods used are described in the main paper which is being 


published by one of us elsewhere.* For the purpose of this paper, it will 


suffice to state that the ordinary Magnus strip method, using longitudinal 
muscles of intestine and uterus immersed in warmed, aerated Tyrode 
solution were employed, the drugs being added directly to the bath. 
The principal results were as follows: 

Arsphenamine.—Concentrations of 1: 12,000 to 1:5,000 (approxi- 
mately one half to full concentrations occurring in the blood of a 60 
kilogram man after injection of 0.9 Gm. of the drug) of di-sodium- 
arsphenamine on twenty-two strips of rabbit and cat intestine (duo- 
denum) gave negative effects in the majority of ten strips and only 
some depression of three strips. The tonus of two strips of rabbit uterus 
was slowly increased, followed by recovery. Since all the effects were 
reproduced by a Tyrode solution of the same degree of alkalinity 
(Pu 11 to 12) as the arsphenamine solution, they were due chiefly to the 
alkalinity. 

Neo-arsphenamine.—The effects of this agent were variable. A 
concentration of 1:5,000 had no demonstrable effects, or only some 
depressant action, on six strips of rabbit duodenum and uterus, but ten 
of eleven strips of rabbit colon were stimulated temporarily for from 
two to seven minutes. Sometimes recovery occurred spontanevusly, 
and invariably after removing the drug. Since the stimulation occurred 
after paralysis of parasympathetic ganglions and endings by nicotine 
and atropine, respectively, it was muscular. It was not due to the 
solvent (water). In only one of the six rabbits that were used were 
strips of colon depressed or inhibited with concentrations of from 
1: 10,000 to 1: 5,000, and the same occurred on the addition of equiva- 
lent quantities of water to the same strips. Hence, it appears that the 
colonic musculature of rabbits is generally stimulated by neo-arsphena- 
mine. The accompanying figure illustrates a stimulation of a strip of 
colon by neo-arsphenamine before and after paralysis of the para- 
sympathetic endings by atropine. 

2. Some of these experiments were completed at the University of Oregon 
Medical School, Portland, Ore., by one of us (C.H.T.). 

3. Thienes, C. H.: Altered Responses of Smooth Muscle to Autonomic 
Drugs Produced by Physical and Chemical Changes, Arch. Internat. de pharma- 
codynam. et de therap., 1926, to be published. 
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Sodium Arsenite.—Concentrations of sodium arsenite from 1 : 50.000 
to 1: 20,000 were tried in order to determine whether any effects of 
the arsphenamines might be due to inorganic and ionized arsenic. This 
might be important with internal administration of the organic arsenicals, 
The net result with five strips of rabbit intestine and uterus was onl) 
moderate depression. This was not consistent with parasympathetic 
stimulation, and apparently the colonic stimulation of neo-arsphenamine 
was due to the organic compound itself. 

Responses to Autonomic Drugs.—Ilf treatment with the arsphena- 
mines should alter the autonomic nerves in any way, that is, make them 
more or less sensitive, particularly the latter, which is implied in the 
clinical reactions, allergies, etc., then the responses of the excised strips 
to the classic autonomic drugs should be altered. This proposition was 
tested as follows: First, the control responses of the excised organs 
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Stimulation of excised rabbit colon by neo-arsphenamine (1:5,000) before 
and after paralysis of parasympathetic nerve endings by atropine. Distilled water 
as solvent was ineffective, and the absence of a response to pilocarpine indicated 
that the endings were paralyzed. Time: each stroke, 5 seconds. Reduced approxi- 
mately one half. 


were determined individually to epinephrine (1 : 50,000,000 to 1 : 25,000,- 
000), which stimulates the sympathetic endings; to pilocarpine 
(1: 2,000,000 to 1: 1,000,000), which stimulates the parasympathetic 
endings ; and to barium (1: 50,000 to 1: 25,000), which stimulates the 
muscle. Then the solution in the bath was replaced by fresh Tyrode 
solution, the arsphenamine was added, and after a suitable interval, the 
autonomic drugs in the same concentrations as before, and the result 
noted. The arsphenamines caused no notable modification in the auto- 
nomic drug responses, i. e., they were the same as the controls. When 
changes occurred, these amounted to simple summation only. Therefore 
there were no sensitizations or desensitizations of the autonomic nerves 
and muscle by the arsphenamines. These results were among the nega- 
tive ones of a routine study comprising over 2,000 tests on 400 organs, 
and in which altered responses (many of which were sensitizations ) 
to the same autonomic drugs were demonstrated with forty-six agents. 
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Hence, it seems that if the arsphenamines exert any noteworthy altera- 
tion in the autonomic nerves and smooth muscle directly, it would have 
been detected in this study. 


INTRAVENOUS INJECTIONS 


Further evidence of a negative character was obtained with the 
intact intestine and circulation of a rabbit, and with the crops of nine 
pigeons after intravenous injection of the arsphenamines. 


Intestinal Peristalsis—A _ urethanized rabbit was connected for 
recording blood pressure from the carotid artery on one kymograph, and 
intestinal peristalsis directly from the intestine in the opened abdomen 
kept filled with warmed normal physiologic salt solution on another 
kymograph. Freshly prepared solutions of arsphenamine and_neo- 
arsphenamine, in single and repeated (3 to 11) maximal (0.015 Gm. per 
kilogram) therapeutic doses, were injected intravenously ; the controls 
consisted of distilled water of the same alkalinity (py 11 to 12) as of 
arsphenamine, and of neutral distilled water used for neo-arsphenamine, 
and 0.9 per cent sodium chloride solution. The results were briefly as 
follows: A temporary depression of the circulation characterized by a 
fall of blood pressure and slowing of the pulse, and simultaneous, 
though irregular and fleeting, stimulation of intestinal peristalsis, charac- 
terized by an increase in tonus and general activity of the intestine, with 
both the distilled water controls and the arsphenamines. The effects 
were more pronounced with neo-arsphenamine than with arsphenamine. 
The greater the fall of blood pressure, the greater was the peristaltic 
sumulation. All the effects occurred after paralysis of the vagi by 
atropine. The stimulant effects of the arsphenamines and control solu- 
tions were exceeded by the effects of injected curare and by asphyxia, 
both ot which caused a pronounced lowering of blood pressure. The 
control of 0.9 per cent sodium chloride solution caused no change in 
intestinal peristalsis and only a fleeting increase in blood pressure. 
Accordingly, therefore, the effects of the arsphenamine solutions were 
due to the solvents and not to the arsphenamines, and the increase in 
intestinal peristalsis was due to the circulatory depression, independent 
of the parasympathetic nervous system. 

Crop.—A record of crop peristalsis in each pigeon was obtained from 
a balloon inserted in the crop and joined to an air system in which there 
was a tambour for recording the peristalsis on a kymograph. Electrical 
stimulation of the vagi before, and pilocarpine at the end of, certain 
experiments gave prompt and marked increases in tonus of the crop, 
but intravenous injection of arsphenamine and neo-arsphenamine in 
single, double and nine times the therapeutic dosage, i. e., from 0.015 Gm. 
to 0.135 Gm. per kilogram, caused no effects or only some stimulation in 
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the majority of nine pigeons used. When stimulation occurred, it 
coincided with marked slowing or stoppage of the heart. The same 
results were attained in decapitated, curarized and atropinized as in 
untreated pigeons. Equal volumes of the solvents (distilled and alka- 
line water) gave about the same results as the arsphenamine solutions. 
Accordingly, there was no demonstrable parasympathomimetic action 
from the arsenicals. Whatever muscular stimulation occurred was 
presumably associated with circulatory collapse (asphyxia, etc.) just as 
was the intestinal stimulation in the rabbit. 
As the results obtained were essentially negative, it is unnecessary 
to illustrate them. 
CONCLUSIONS 


Arsphenamine and neo-arsphenamine per se do not demonstrably 
affect the autonomic nerves of the alimentary tract (intestine, and crop, 
the latter corresponding to the esophagus) and uterus, and probably also 
the circulation. Some muscular stimulation of the excised rabbit colon, 
however, is generally demonstrable with neo-arsphenamine. 

Therefore, the claim that the basis of the “nitritoid crises,” or reac- 
tions, accompanying the intravenous injection of the arsphenamines is 
due to some functional alteration or involvement of the autonomic 
nervous system, is not sustained. The basis probably consists of physico- 
chemical changes in the blood and tissues, previously discussed by one of 


us (P. J. H.) with other collaborators in other publications. 





GENERALIZED TELANGIECTASIA 


A CLINICAL STUDY, WITH SPECIAL CONSIDERATION OF 


ETIOLOGY AND PATHOLOGY * 


S. WILLIAM BECKER, M.D. 
Fellow in Dermatology and Syphilology, The Mayo Foundation 


ROCHESTER, MINN. 


Telangiectasia, formerly designated all visible vascular ectasis, includ- 
ing nevi and varicosities, but more recently has been utilized as descrip- 
tive of acquired dilatations of the smaller vessels visible with the naked 


eye, or the loupe, which are essentially venous terminations of the 


capillaries and venules (fig. 1). The capillaries are but 0.5 mm. in 
length, while the dilated vessels observed clinically are often many 
millimeters long. 

Generalized telangiectasia is a relative term. There are few adult 
persons who, in the wear and tear of life, have not suffered a certain 
degree of peripheral vascular ectasis, which, if sufficiently extensive to 
attract the attention of the patient or physician, may possibly be desig- 
nated generalized telangiectasia. It is plausible to believe that the 
etiologic agent may be the same in all gradations of telangiectasis, the 
difference in gradation being accounted for by the variable susceptibility 
of the vascular or vasomotor systems and the intensity of the causative 
agent. 

REVIEW OF THE LITERATURE 

Monuments to the earlier writers in the form of morphologic and 
etiologic classifications of telangiectasia, although somewhat time-worn, 
still stand. Clinically unique divisions from the mother group have 
been excluded from time to time as in the exanthems. That this shall 
proceed further is almost a necessity, for there is no residual unity. 

Since the first report of the condition by Tanturri,’ in 1879, there 
have been several salient landmarks in the literature. Although Osler * 
was not the first to record a case, he called special attention to the 
group of hereditary cases associated with involvement of mucous mem- 
branes and hemorrhage therefrom. These cases were subsequently 


* Abridgment of thesis submitted to the faculty of the Graduate School of the 
University of Minnesota in partial fulfillment of the requirements for the degree 
of Master of Science in Dermatology, August, 1925. 

1. Tanturri, V.: Un caso di dermostasi venosa generale ed idiopatica, Mor- 
gagni 21:561-564, 1879. 

2. Osler, William: On a Family Form of Recurring Epistaxis, Associated 
with Multiple Telangiectasis of the Skin and Mucous Membranes, Bull. Johns 
Hopkins Hosp. 12: 333-337, 1901. 
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studied by Weber,’ Steiner,* Goldstein * and others. Besnier, Broeq and 
Jacquet ° divided cases of generalized telangiectasia into three groups: 
(1) those symptomatic of disturbances of general circulation and 
visceral affections; (2) those symptomatic of other dermatoses, and 
(3) the primary or essential. Improved clinical and laboratory methods 
and closer cooperation between dermatologists and other clinicians have 


gradually shifted cases from group 3 into group 1, so thai eventually 
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Fig. 1—Schematic diagram of vascular supply of skin, modified from Ehrmann. 
These are the vessels which convey 


The venous limbs and venules are dotted. 
The inti- 


the color to the lesions, and which can be seen through the epidermis. 
mal proliferation was noted by Ehrmann and others and in my case 6. 


3. Weber, F. P.: Multiple Hereditary Developmental Angiomata (Telangiec- 
tases) of the Skin and Mucous Membranes Associated with Recurring Hemorr- 
hages, Lancet 2: 160-162, 1907. 

4. Steiner, W. R.: Hereditary Hemorrhagic Telangiectasia with Report of 
Three Families and a Review of Those Previously Recorded, Arch. Int. Med. 
19: 194-219, 1917. 

5. Goldstein, H. I.: Hereditary Hemorrhagic Telangiectasis with Recurring 
(Familial) Hereditary Epistaxis with a Report of Eleven Cases in One Family, 
Arch. Int. Med. 27:102-125, 1921. 

6. Besnier, E.; Brocq, E., and Jacquet, L.: La _ pratique dermatologique, 


Paris 4:447-454, 1902. 
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there may be but two groups. The congenital cases, many of which are 
hereditary and familial, are better classified as “intrinsic” than as 
“essential.” Lanceplaine ‘ recorded a morphologic classification of the 
essential group. In a series of articles, Ehrmann * added light on the 
subject by isolating under the caption, “‘livedo racemosa,” a clinically 
and etiologically unique type with syphilis as a background. Other 
causes were discovered subsequently. According to Adamson," Wilson 
had described livedo in a syphilitic patient. Fox '® discussed the subject 
of telangiectasia from its broadest aspect. Fearnsides '' introduced a 
new group composed of infants and children suffering with chronic 
diarrhea, marasmus and edema. Stokes '* presented a case and reviewed 
the literature, emphasizing cardiovascular degenerative conditions, among 
which syphilis is the most conspicuous, as etiologic. Miescher '* pre- 
sented the subject elaborately with special consideration of the etiology 
from the physical and pathologico-anatomic standpoints. The hereditary 
‘delaved nevi,” 


cases generally have been excluded or isolated, but nevi, 
angioma serpiginosum, purpura annularis telangiectodes and_ senile 
angiomas have at times been included. Dubreuilh '* has directed special 
attention to the last mentioned condition. 

Exclusive of the hereditary type, I have been able to collect from 
the available literature 129 cases, which may tentatively be considered as 
examples of generalized telangiectasia. A few briefly mentioned cases, 

7. Lanceplaine, R.: Etude sur les telangiectasies essentielles, Thésé, Paris, 
1904. 

8. Ehrmann, S.: Ein neues Gefass-symptom bei Lues, Wien. med. Wehnschr. 
57:777-782, 1907; Ein neues Gefass-symptom der Syphilis, seine Beziehungen zur 
Cutis marmorata, zum grossmakuloésen Syphilid und zur Spirochaeta pallida, Tr. 
Internat. Dermat. Cong. 2:739-749, 1908; Ueber die durch syphilitische Gefass- 
veranderungen bedingten Gefass-phanomene der Haut, Verhandl. d. Kong. f. inn. 
Med. 25:192-196, 1908; Weitere Mitteilungen uber syphilitische Veranderungen 
der Hautgefasse und die damit zusammenhangenden Phanome, Arch. f. Dermat. u. 
Syph. 113:261-268, 1912; Zur Frage der Livedo racemosa, Dermat. Wehnschr. 
69:555-559, 1919; Livedo racemosa bei Lues, Zentralbl. f. Haut- u. Geschlechts- 
krankh. §:127, 1922. 

9. Adamson, H. G.: Livedo reticularis, Brit. J. Dermat. 28:281-294, 1916. 

10. Fox, T. C.: A Case of Bilateral Telangiectases of the Trunk with a 
History of Marked Epistaxis in Childhood and Recent Rectal Hemorrhage, Brit. 
J. Dermat. & Syph. 20:145-162, 1908. 

11. Fearnsides, E. G.: Telangiectases in Children, in Association with Wasting 
and Protracted Diarrhea, Brit. J. Dermat. 24:35-57, 1912. 

12. Stokes, J. H.: Generalized Telangiectasia in Association with Syphilis, 
(Am. J. M. Sc. 149:669-696, 1915; Arch. Dermat. & Syph. 5:781-782, 1922. 

13. Miescher, G.: Ueber essentielle Teleangiektasien nebst einigen Bemer- 
kungen zur Pathogenese der Teleangiektasien, Arch. f. Dermat. u. Syph. 127: 
791-832, 1919. 

14. Dubreuilh, W.: De l'angiome sénile, Tr. Cong. int. méd. 9:597-603, 1900. 
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mostly in the older texts, have been omitted. That examples of 
“delayed nevi” and associated dermatoses have been included in the 
early cases is probable, since even the authors were often uncertain as 
to how their cases should be classified. In many of the “essential” 
cases there are elements which in the light of subsequent studies may 
well constitute etiologic factors. 

To the increasing number of reported cases of generalized telangiec- 
tasia, seven cases of telangiectasia observed in the Mayo Clinic have 
been added. They are classified in three groups: (1) generalized 
telangiectasia, (2) nonhereditary and nonfamilial telangiectasia with 
involvement of the mucous membranes, and (3) livedo racemosa. This 


classification permits interesting comparisons of etiology and pathology 


of the groups as units. 





Fig. 2 (case 1).—Dorsal aspect of right forearm. 


REPORT OF CASES OF GENERALIZED TELANGIECTASIA 


Case 1—A woman, aged 49, came to the Mayo Clinic on Oct. 1, 1917, having 
had dysmenorrea and monorrhagia for two years, during which time she had been 
slightly dyspneic on exertion, with edema of the feet and legs at night. Occasional 
palpitation had been noted. She had had nocturia twice. She had gained some 
weight. There was no history of telangiectasia or abnormal bleeding in her 
family. 

The patient was anemic, and weighed 178 pounds (80.9 Kg.). Heart sounds 
at the apex were sharp and snapping. A presystolic murmur was best heard over 
the left third interspace. The systolic blood pressure was 143, the diastolic 69, and 
the pulse rate 88. The hemoglobin was 28 per cent; the erythrocytes numbered 
4,340,000, and the leukocytes 3,900. The urine was normal on examination. Trans- 
fusion was performed, followed by subtotal hysterectomy. Recovery was 
uneventful. 

One year later, Oct. 2, 1918, the findings on examination were negative. The 
patient now weighed 194 pounds (88.2 Kg.). On March 1, 1919, a sequestrum 
was removed from the upper jaw. On April 3, 1920, symptoms of mastoiditis 
appeared, and mastoidectomy was performed on the left side. The blood pressure 
had risen to 182 systolic and 110 diastolic; the pulse rate was 120. She weighed 
180 pounds (81.8 Kg.). A diagnosis of hypertension was made. 
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The telangiectasia was first noticed at the patient’s next admission, October 5. 
She complained of lesions on the abdomen, which were excoriated papules. There 
was. also, retiform telangiectasia on the exterior surfaces of the arms and forearms 
(fig. 2) and flexor surface of the right forearm. Large telangiectatic macules 
were seen on the anterior surface of the left thigh, and there were no telangiectatic 
lesions on the visible mucous membrane. Varicose veins and cutaneous atrophy 
were present in both legs. The borders of the heart were 3.5 and 10 cm. from the 
midsternal line. No enlargement was demonstrated by roentgen-ray examination. 
[There was no arrhythmia, and there were no murmurs. The sounds were rather 
distant and lacked definition. The electrocardiographic report was: “Rate, 80; 
sinus rhythm; inverted P and T waves in Derivation III; slurred QRS complex 
in Derivation II, and left ventricular preponderance.” The blood Wassermann 
test was negative both by direct and provocative technic.” The cerebrospinal fluid 








Fig. 3—Same case as figure 2. Dilated superficial vessels in section of telan- 


giectatic macule on thigh, stained with hematoxylin and eosin (X 60). 


and urine were normal on examination. Examination of the ocular fundus revealed 
no abnormality. Hypertension and myocardial disease were diagnosed. 

On microscopic examination of a section (fig. 3) from one of the telangiec- 
tatic macules on the left thigh, the epidermis was seen to be slightly thinned, and 
the papillae were nearly obliterated. The subpapillary vessels were dilated, and 


there were newly formed capillaries. The walls of the deeper arteries were slightly 


thickened. There were no signs of inflammation. 

The patient was next admitted on Jan. 9, 1923, complaining of soreness in the 
lower part of the abdomen. Her weight was 178 pounds (80.9 Kg.), systolic blood 
pressure 190, diastolic 110 and pulse rate 92. The telangiectasia was still present. 
The urine contained 3.45 per cent of sugar, but no acetone or diacetic acid. The 
blood sugar was 144 mg. for each 100 cc. The phenolsulphonphthalein return was 
30 per cent in two hours, after intramuscular injection, and 45 per cent in the 

15. O'Leary, P. A.: The Provocative Procedures in the Diagnosis of Syphi- 
lis, Arch. Dermat. & Syph. 2:348-353 (Sept.) 1920. 
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same period following intravenous administration. Examination of the fundus 
again revealed no abnormality. There were a few floating vitreous opacities 
While the patient was under treatment for diabetes and hypertension the blox 
pressure became 142 systolic and 88 diastolic. 

On Oct. 14, 1924, she returned with the same complaint of pain in the lower part 
of the abdomen. Her weight had been reduced to 149 pounds (67.7 Kg.). Thi 
systolic blood pressure was 160, the diastolic 86 and the pulse rate 80. The 


telangiectasia was still present. The ocular fundus now showed retinal arterio 


scleroris, apparently more of the primary than of the hypertensive type. <A cyst 


of the right ovary was removed. 
According to a recent communication, there is slow but steady increase in the 


extent of the telangiectatic lesions. 








Fig. 4 (case 2).—Macular telangiectasia on back. 

Case 2.—A woman, aged 38, was first seen, April 24, 1923, with the chiet 
complaint of nocturnal lumbar pain of two years’ duration. This pain occurred 
from three to seven nights weekly, was dull, pressing, but occasionally sharp, and 
was always felt in the median line in the lumbar region. Lying on the back gave 
relief. Pain was also felt during the day unless a corset was worn. A year 
previous to the patient's admission her mother had had a “stroke.” There was 
no history of telangiectasia or abnormal bleeding in the family. Erythema, which 
had existed since childhood, became more noticeable about three years before the 
patient was examined. The arms and back became more deeply red, and later the 
feet were involved. There had never been any subjective symptoms. The ery- 
thema had been progressive. 
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The patient looked healthy. Her present weight was 175 pounds (79.5 Kg.), 
25 pounds (11.4 Kg.) more than her normal weight. The urine was normal on 
examination. Roentgen-ray examinations of the sacral and lower lumbar regions 
revealed a normal condition. An orthopedic consultant did not consider a sacro 
iliac belt necessary, but advised removal of foci. The blood pressure was: systolic 
130, diastolic 98, and the pulse rate 97. A soft systolic murmur could be heard 
over the aortic area, with accentuation of the aortic second sound, but there was 
not enough change to warrant a diagnosis of aortitis. The electrocardiographic 


report was: “Rate, 64; sinus bradycardia; left ventricular preponderance.’ 


~~ 


—_—_—— 


Fig. 5.—Same case as figure 4. Vessels in telangiectatic lesion. Only the 


venules are visible. In this and subsequent drawings each division of the scale 
represents 0.01 mm 


Intramuscular injection of phenolsulphonphthalein showed a return of 35 per cent 
of the dye in two hours. The Kolmer Wassermann test on the blood was nega 


tive both by the direct and provocative procedure," and the cerebrospinal fluid was 


normal. The ocular fundus appeared normal. The facies suggested that of 


congenital syphilis. 
Macular telangiectatic lesions, 1 to 2 cm. in diameter, were present over the 


extensor surface of the arms and forearms, back (fig. 4), flexor surface of the 
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right arm, upper half of the chest and dorsa of the feet. Dermographism was 
most marked. The mottling was due to dilatation of the veins (fig. 5). Thes 
included the collecting venules and the venous limits of the capillaries. The 
arterial limb was not visible. The venules were enlarged to two or three times 
their normal diameter, and the flow of blood was definitely slowed. The capillaries 


elsewhere, as in the nail-folds (fig. 6), seemed quite normal as regards size, shape 


and function. Microscopic examination revealed thinning of the epidermis. Th: 
papillae were markedly decreased in number. The capillaries and the venules were 


Fig. 6—Same case as figure 4. Capillaries of nail fold. They are within 
normal limits, and may be used for comparison with abnormal capillaries in the 


other cases. 


slightly dilated, and there were some newly formed capillaries. There were no 
signs of inflammation in the epidermis, dermis and subdermis. Mercurial inunctions 
and potassium iodide were given. The patient’s next admission was on Nov. 21, 
1923. There was a marked decrease in the intensity of the telangiectasia. It was 
scarcely visible on the arms, and the macules on the back were less marked. 
The ankles still had a tendency to swell, but dyspnea had disappeared. Cardio- 
vascular examination was now negative. The systolic blood pressure was 128, the 
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Electrocardiographic examination revealed 


in derivation III, 


liastolic 96, and the pulse rate 66. 
wave 


sinus rhythm, left ventricular preponderance, inverted 7 
of 82. 
1924, the lesions had become somewhat more prominent again, but 


ind a rate 
Cardiovascular examination 


On May 5, 
they were not so marked as on the first admission. 


was again negative. 











Fig. 7 (case 3).—Telangiectatic plaques on right upper arm. 


In a recent communication the patient stated that her general health was good, 


her feet no longer swelled, the lesions were slowly fading, and the dermographism 
She stated that she became nervous 


was not so marked and appeared more slowly. 
only when fatigued. Her weight was now 152 pounds (69.1 Kg.). 
Cast 3—A man, aged 43, came to the clinic, July 6, 1925, complaining of 
“rheumatism.” He had had diphtheria at the age of 8, and immediately afterward 

and left ankle. He was 


his jeints became painful, especially the right wrist 
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confined to bed for a day or two, but did not have severe fever. A brother and 
sister died of diphtheria at this time. The pain in the joints persisted for two 
years, after which it was noticed only during change in the weather. It was 


relieved by baths and heat. About four months before admission both hands 
became swollen, and he was unable to grip objects well. The finger joints were 
swollen and painful. The knees and the ankles were also swollen and tender. He 
had never had tonsillitis. For two years he had noticed red spots on his arms 
which had remained stationary and were all present when he had first seen them. 
There had been no subjective cutaneous symptoms. No member of his family 
had ever had telangiectasia or a tendency toward abnormal bleeding. 

On examination the patient was well developed and well nourished. The 
wrists and fingers were swollen, causing limitatien of motion in the wrists. There 
was a moderate amount of crepitation in the knees, especially in the right. Cardio- 
vascular examination revealed a heart of normal size. There was some aortic 
sclerosis as evidenced by a systolic aortic murmur with transmission to the apex. 
There were no signs of endocarditis. The blood count and urine were normal. 
The Kolmer test of the blood was negative. Dental examination showed no peri- 
apical infection, but marked pyorrhea. The tonsils were moderately enlarged and 
contained plugs. Genito-urinary examination revealed marked prostatitis. Since 
there was no history of gonorrhea, this was considered to be a part of the general 
infection rather than of specific origin. 

On the upper arms were six erythematous plaques varying from 0.5 cm. in 
diameter to 5 by 10 cm. in size (fig. 7). The consistency of the skin was the 
same as that of the surrounding region; the lesions were not elevated, and there 
was no scaling or atrophy. The margins were not sharply demarcated. The color 
disappeared on very strong diascopic pressure. Injection of epinephrine caused 
considerable blanching, but under a loupe many telangiectatic vessels could still be 
seen. Examination with the capillary microscope showed that the vessels were 
dilated venules; there were no dilated capillaries. The same picture was seen in 
case 2 (fig. 5). The capillaries in the nail folds appeared normal. 

Microscopic examination revealed shght atrophy of the epidermis with almost 
total disappearance of the papillae. Vessels of the subpapillary region, and more 
especially of the median portion of the corium, were markedly dilated. There 
was slight perivascular infiltration of round cells. All vessel walls appeared 
normal, 

Cast 4.—A man, aged 33, came to the clinic on Feb. 15, 1923. There was no 
history of telangiectasia or abnormal bleeding in the family. He had had scarlet 
fever, typhoid fever and pneumonia when a child, and had had tonsillitis several 
times. The present illness began in 1917, when he had had multiple abscesses on 
the face which healed only after three and one-half months. He had had severe pain 
in the chest, which recurred whenever he worked. In 1919, he could not open 
his mouth for one month; this condition was thought to be due to spasm of the 
masseter muscle. During the last two or three years he had become bruised very 
easily, and bled readily when he was cut. He did not tolerate cold, and in a warm 
room he felt as if he were burning up. Hot and cold baths did not seem to 
affect him. He noticed that his skin became red shortly after the onset of the 
difficulty. At the time of observation he had “pain all over the body.” His height 
had decreased 6.9 cm. since the onset of his illness. There had been a loss in 
weight of 50 pounds (22.7 Kg.) in five years, due mainly to dieting. 

The patient was florid. His limbs appeared too long for his body. Cervical 
nodes were palpable. The face presented multiple scars. The dorsal spine was 








Fig. 8 (case 4).—Capillaries from telangiectatic lesion. In addition to a few 
dilated loops there is marked dilatation of the venules. 





Fig. 9—Same case as figure 8. Vessels of nail fold. Crests of capillaries, 
venous limbs and venules are dilated. Connection between venous limbs and venules 


is distinct. 
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The legs 
were very thin, and the tissues loose. The systolic blood pressure was 198 and the 
diastolic 30, and the pulse rate was 68. There was visible pulsation of the aortic 


kyphotic and fixed. The abdomen protruded, with flaring of the ribs. 


arch. Cardiac dulness extended 3 cm. to the right and 9 cm. to the left of the 
median sternal line. The first heart sound was of only fair quality, and the 
second sound was accentuated, especially over the pulmonic area. There was a 
suggestion of a faint diastolic blow in this area. There was no “water-hammer” 
or capillary pulse. The peripheral arteries were markedly sclerosed, and the 
radia! arteries were beaded. The hemoglobin was 83 per cent; the erythrocytes 
numbered 5,100,000, the leukocytes 10,700. In the differential count there were 
83.5 per cent polymorphonuclear neutrophils, 1.5 per cent large mononuclears, 12 
per cent lymphocytes, 2.5 per cent transitionals and 0.5 per cent eosinophils. The 
plasma volume according to the dye method was 56 cc. of plasma for each kilo- 
gram of body weight, and 96 cc. of whole blood for each kilogram. The blood 
urea was 30 mg. for each 100 cc. and the blood urea nitrogen was 14 mg. for each 
100 cc. The Kolmer test of the blood was negative. 

The urine on repeated examinations contained a few hyaline casts with albumin. 
There was a slight trace of sugar on one occasion. No Bence-Jones body could be 
demonstrated. Intravenous injection of phenolsulphonphthalein was followed by 
recovery of 60 per cent in the urine in two hours. The ocular fundus appeared 
normal. Roentgenograms of the teeth showed marked periapical infection. <A 
slight degree of pyorrhea was present. A roentgenogram of the chest reveated 
destruction of the eighth, ninth and tenth thoracic vertebrae, with abscess. 

The skin was atrophic, possibly due to the marked loss of weight. There was 
punctate telangiectasia, and many petechiae were seen over the entire body. The 
scalp and face were florid, and the hair was dry and fragile. There was an 
abundance of hair on the body and some brown pigmentation over the shins. The 
fingers were congested. The patient was given 0.5 cc. of pituitary extract hypo- 
dermically. Six minutes later he was nervous and had slight tremors, and in 
another minute the skin became pale. The nervousness was gone sixteen minutes 
after administration of the pituitrin. A tourniquet was applied for one minute, 
but no petechiae appeared. Under the capillary microscope large dilated capillaries 
and venules could be seen both in the lesions (fig. 8) and in the nail folds (fig. 9), 
suggesting those observed in polycythemia, with loss of their usual shape. 

The diagnosis was residuum of old pyemia, destruction of eighth, ninth and 
tenth thoracic vertebrae, chronic dilatation of the capillaries and pseudopolycy- 
themia. The patient died at home, July 7, 1924, from unknown cause. 


MORPHOLOGY 
Generalized telangiectasia is clinically differentiated from various 
dermatoses such as angioma serpiginosum and purpura annularis 
telangiectodes by its distribution, the relative permanence of the lesions, 
and by absence of an appreciable degree of atrophy, purpura, depig- 
mentation and follicular involvement. As Stokes has pointed out, the 
efflorescence is mainly macular and arborescent, with a certain amount 
of diffuse erythema. The ectatic vessels may be visible to the naked eye, 
but the finest of them can be seen only by the aid of a loupe. The 
color varies from fiery red to bluish red, and in some instances the 


lesions are covered by fine scales. Cicatricial puncta have been described 
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in two or three instances. There may be an associated pruritus, 


especially at the onset. The lesions disappear completely on diascopic 


pressure, or leave yellowish or brownish macules due to hyperpig- 
mentation. The condition is generally accentuated when a limb is in 
the dependent position or when congestion is induced by venous com- 
pression. The lesions associated with hepatic disease are papular or 
of the nevus-araneus type, and the typical senile angiomas are papular. 
The lesions in many of the syphilitic cases have consisted of sharply 
circumscribed macules. Livedo racemosa has a characteristic appear- 
ance, which will be considered later. Various combinations of macules, 
papules, puncta, diffuse erythema and other lesions apparently may have 
the same etiologic factor, and many factors may produce identical 
pictures, so that gross morphologic classification has not been of great 
value. 
DISTRIBUTION 

All parts of the cutaneous surface may be involved, although the 
scalp, palms, soles and genitalia are rarely involved. The mucous 
membrane is occasionally affected, especially in hereditary cases. Sites 
of predilection are the face, extensor surfaces of the thighs and legs, 
dorsa of the feet, and the trunk, areas which for the most part are 
relatively more exposed and subject to trauma. Distribution along the 
course of cutaneous nerves has been mentioned by Tanturri,’ Vidal,'® 
Lévi and Lenoble,'* Brocq,’* Mosny and Malloizel,'® and Vercoullie.*° 
The cases of Blaschko *' and Tommasi ** exhibited unilateral distribu- 
tion, although the lesions finally involved both halves of the body. In 


Zeisler’s ** case also the lesions were unilateral. 


16. Vidal: Télangiectasia accidentelle, symetrique et généralisée, Bull. et mém. 
Soc. méd. d. hop. de Paris 17:186-188, 1880. 

17. Lévi, L., and Lenoble, E.: Un case de télangiectasie généralisée, Presse 
méd. 4:310-313, 1896. 

18. Brocq, L.: Cas de télangiectasies en plaques multiples, Ann. de dermat. et 
syph. 8:41-45, 1897. 

19. Mosny and Malloizel: Un case de télangiectasies acquises généralisées 
chez un saturnin, Bull. et mém. Soc. méd. d. hop. de Paris 22:847-855, 1905. 

20. Vercoullie, G.: Un cas de télangiectasie généralisée, J. de méd. de 
Bruxelles 15:587-591, 1910. 

21. Blaschko: Telangiectasien, Monatschr. f. prakt. Dermat. 28:451, 1899. 

22. Tommasi, L.: Néo eruttivo micro-angiomatose tardivo sistematizzato: 
Gior, ital. d. mal. ven. 64:275-286, 1923; abstr., Zentralbl. f. Haut- u. Geschlechts 
krankh. 9:458, 1923 

23. Zeisler: Telangiectasia Associated with Syphilis and Pregnancy, Arch. 
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BECKER—TELANGIECTASIA 
ETIOLOGY AND PATHOLOGY 


In order to simplify the study of cases reported in the literature, 
tabulations are presented. The all too great tendency to place incidental 
factors in etiologic relationship is appreciated, but the relative constancy 
with which many of the associated conditions have been found has 
made them appear as more than coincidental. My own cases have been 
included in the tables (table 1). 

Cases briefly mentioned by Morris,** Malinowski,*’ Terrell,*® 


Crocker,2* Gaucher,** and Tommasi ** in which no significant etiologic 


factors were given are not tabulated. Sex was mentioned in sixty cases, 


exclusive of Steinke’s; ** of these fortv-two were females and eighteen 
males. 
\ge at onset was mentioned in forty-nine cases, exclusive of 
Steinke’s, and was as follows: 
Years 
Under 10 
10 to 
20 to 
30 to 
40 to 5 


50 to 


Lanceplaine * advanced three theories as to the pathogenesis of 
generalized telangiectasia: (1) disturbances of the nervous system, 
especially paralysis of vasomotor nerves; (2) embarrassment of the 
general circulation (mechanical theory), and (3) toxicity (renal, 
hepatic, ete. ). 

The mechanical factors are evidenced by narrowing of the lumen 
of the smaller arterial or venous channels, either by proliferation of the 
vascular elements, producing endarteritis or mesarteritis, or by com- 
pression due to perivascular fibrosis. The examples par excellence are 
syphilitic endarteritis and periarteritis. There are also dilatation and 
proliferation of other vessels. 

Telangiectasia of nervous and toxic origin consists of vascular dila- 


tation and proliferation without obstruction. Toxic substances presum- 


24. Morris, Malcolm: An Unusual Variety of Angioma, Brit. J. Dermat. 8: 


22, 1896. 


25 Malinowski, Ps Telangiectasiae essentials en grouppes, Monatschr f 
prakt. Dermat. 40:603, 1905. 

26. Terrell, W. H.: Acquired General Capillary Telangiectasis in Advanced 
Life, Indiana M. J. 15:8, 1896. 
27. Crocker: Acquired Telangiectases, Brit. J. Dermat. 19:133, 1907 

28. Gaucher, Ernest: Lecons sur les maladies de la peau, Paris, O. Doin 
2:82-84, 1898 

29. Wise and Steinke Multiple Telangiectasis from Exposure to Excessive 
legrees of Heat, Arch. Dermat. & Syph. 6:116-117 (July) 1922 
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ably act by destroying the integrity of the vascular elements, and the 
neurogenous type of the disease is produced by decrease in muscle tonus 
occasioned by damage to vasoconstrictor nerves. The presence of 
vasodilator fibers, whose direct stimulation could produce this picture, 
is still doubted, but Krogh *° believes that a large number of capillaries 
are in direct connection with posterior root fibers and become dilated 
when these are stimulated, probably mechanically, by pathologic 
processes. The vasomotor and obstructive types may be present in 
the same case. 

Chronic Infections —Syphilis is foremost in the list of presumably 
causal agents. Syphilitic alteration in the smaller cutaneous vessels was 
first described by Elsenberg*! in a case presenting symptoms of 
Raynaud's disease. In discussing his two cases, Gastou ** believed that 
the telangiectasia resulted from vasomotor or neuroparalytic changes. 
He considered the daughter’s condition an example of congenital and 
hereditary vasomotor paralysis. Fournier ** included peripheral vascular 
dilatation as a stigma of congenital syphilis, and the daughter's condition 
may possibly be explained thereby. In Galloway's ** case there was 
hepatic enlargement, and the lesions were noted to be similar to those 
found in diseases of the liver. No cause for the enlargement was given. 
Brocq and May “° mentioned briefly the case of an 8 year old child who 


had generalized telangiectatic plaques. They based their diagnosis of 


syphilis on these alone, since they had seen them only in_ syphilitic 


patients. Goldenberg’s ** patient presented, according to Wile, the 
counterpart of the picture in Stokes’ case. Ravogli believes the lesions 
were an effusion of coloring matter rather than vascular dilatation, and 
mentioned having observed it commonly in obese syphilitic women. At 
the Mayo Clinic, about 20,000 syphilitic patients, of whom approximate] 
7,000 were women, have been subjected to a complete dermatologic 
examination, and this condition has not been observed in a single case 

30. Krogh, August: The Anatomy and Physiology of Capillaries, New Haven 
Yale Univ. Press, 1922. 

31. Elsenberg, Anton: Die sogenannte Raynaud'sche rankheit (Gangraena 
symmetrica) syphilitischen Ursprungs, Arch. f. Dermat. u. Syph. 24:577-587, 1892 

32. Gastou, P.: Dilatation vasculaire cutanée généralisée d'origine congénital 
et héréditaire; télangiectasies vaso-motrices, Ann. de dermat. et syph. 5:212-215, 
1894, 

33. Fournier, A., quoted by Miescher (footnote 13). 

34. Galleway, J.: Multiple Cutaneous Telangiectases of Recent Origin, Proc 
Roy. Soc. Med. 4:42-45, 1910-1911. 

35. Broeq, L., and May, E.: Nouveau cas de télangiectasies en plaques chez 
un syphilitique, Bull. Soc. frang. de dermat. et syph. 23:402-404, 1912. 

36. Goldenberg: Generalized Telangiectasia with Syphilis, J. Cutan. Dis. 


34: 384-385, 1916. 
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of proved syphilis. Weber ** reported the case of an anemic and cachectic 


virl, aged 15, on whose pale face the dilated terminations of cutaneous 
venules were conspicuous. There was similar telangiectasia on the right 
leg. At necropsy, perihepatitis and scarring of the liver were found 
This may well have been due to congenital syphilis, although no such 
diagnosis was made. Weber believes that all telangiectasia is to some 
extent allied to nevus formation. There may be an exciting cause, such 
as alcoholism, exposure to weather or asthma. 

Closely allied anatomically to the patients showing syphilitic vascular 
changes are those presenting essentially the same picture, but with no 
history or signs of syphilis. The latter have a history or present 


a) 


evidence of chronic infection. Vercoullie °° observed a man, aged 30, 
with telangiectasia of five vears’ duration, whose inguinal, cervical and 
epitrochlear nodes were enlarged. Dermographism was apparent. The 
lesions followed mainly the distribution of the cutaneous nerves. 
Microscopic study revealed endothelial swelling, perivascular fibrosis and 
lymphocytic infiltration, with ectasis of some of the vessels. There was 
no history of syphilis, and blood Wassermann and “‘cutaneous” reactions 
were negative. The author admits the obscurity of the etiology, but 
believes that the hypothesis of intoxication is the most plausible. This 
case is possibly an example of selective atherosclerosis such as is found 
in other portions of the body. In discussing the etiology of athero- 
sclerotic proliferation of the intima, Buerger ** says: “First, we may 
regard the overgrowth of the intima as a physiologic response, and that 
this process extends itself in arteriosclerosis, becomes more intense, 
suffers attendant fatty degeneration and connective tissue infiltration. 
Secondly, a nonphysiological basis may be considered. One may suppose 
that there are noxious influences that are present to a greater or less 
degree in all persons, causing intravascular lesions in certain of them 
with the aid of other predisposing factors.” Since in Vercoullie’s case 
there is evidence of infection, and the histologic picture is similar to that 
found in livedo racemosa in which infection predominates, it would 
seem to fit into Buerger's second category. 

The cases of Arndt ** and Davis *° without microscopic study can 
he more or less certainly ascribed to infection. The latter case was that 


of a girl, aged 11, who had “rheumatism” at the age of 5, resulting in 


P.: A Note on Cutaneous Telangiectases and Their Etiology 

Comparison with the Etiology of Haemorrhoids and Ordinary Varicose Veins, 
Edinburgh M. J. 15:346-349, 1904. 

38. Buerger, Leo: The Circulatory Disturbances of the Extremities, Philadel 
phia, W. B. Saunders Company, 1924. 

39. Arndt Herdf6rmigen essentiellen Teleangiektasien, Dermat. Wehnscht 
75:804, 1922: Dermat. Ztschr. 38:124, 1923 

40. Davis: A Marked Case of Telangiectasis in a Child, J. Cutan. Dis. 26: 


580-581. 1908 
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marked cardiac weakness. Three years later telangiectasia gradually 
developed. She suffered two sudden attacks of hemiplegia, probably 
due to embolism. The patient in my case 4 had a similar history. It 
is interesting to conjecture whether the telangiectatic lesions were due to 
direct action on the vessel by bacterial toxins or toxins resulting from 
defective renal function, to the hypertension, or to toxic action on the 
sympathetic nervous system. It is the complexity of the picture which 
makes decision difficult. The patient in my case 3 also had chronic 
infection in the background. 

No organic vascular change was noted in the remaining cases. In 
some, however, the lesions were not sectioned. 

Dysfunction of Endocrine Glands.——There were various manifes- 
tations of dysfunction of the endocrine glands in the series, as hyper- 
thyroidism, hypothyroidism, hyperpituitarism, diabetes, obesity and 
emotional instability following the menopause. Case 1 of my series 
presents an interesting sequence of events. 

Cardiovascular Disease —As would be expected in a vascular disease, 
there are many concomitant clinical cardiovascular signs and symptoms. 
Palpitation and alteration of cardiac rate are included, but may be of 
nervous origin. Of the syphilitic patients, arteriosclerosis was mentioned 
in four cases; and four nonsyphilitic cases presented the same condition. 
There was a suspicion of aortitis in my case 2. Myocarditis was 
present in six cases. 

Nephritis —Chronic nephritis was especially emphasized by Lévi and 
Delherm,*' who believed the dermatosis due to renal toxemia, also by 
Mosny and Malloizel.'* Other patients had albuminuria. 

Neurogenic Factors —Neurosyphilis was found in the form of 
tabes dorsalis (Miescher '*) and general paralysis (Gastou,** case 1). 
Poisoning by lead, noted for its deleterious effect on the nervous system, 
was found in the case of Mosny and Malloizel.'* The first outbreak 


of telangiectatic lesions was preceded by evanescent, elevated, pruritic 


lesions, which answered the description of giant urticaria. There was an 
increase of albumin in the cerebrospinal fluid, and the authors believed 
there was a nervous disturbance influencing the picture. The corre- 
spondence of the lesions with the distribution of the cutaneous nerves 
was advanced as further evidence. Trauma to the cerebrum by a 
bullet, followed by convulsions and telangiectasia was reported by 
Suschke.** The convulsions were suspected to be hysterical, since no 
signs of damage of the nerves could be demonstrated. Buschke believes 

41. Lévi, L., and Delherm, L.: Un nouveau cas de télangiectasies acquises 
généralisées, Gaz. hebd. de méd. et chir. 48:13-17, 1901. 


42. Buschke: Essenti¢lle Telangiektasien, Dermat. Ztschr. 40:104, 1923-1924. 
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all telangiectatic nevi are neurogenic. Morrow's ** patient was a feeble- 
minded girl, aged 10, who had convulsions during the first year of her 
life. The telangiectasia appeared at the age of 5 months. Different 
types of neurosis were present in other cases. 

Acute Intoxication.—Acute or subacute intoxication was an etiologic 
factor in the cases of Fearnsides,'' and Robertson and Klauder.** 
Fearnsides observed six children suffering from chronic diarrhea, 
marasmus and edema. At necropsy one case revealed tuberculous 
peritonitis and a second ulcerative colitis. The patients had suffered 
from toxemia, and the telangiectasia may have been due to direct action 
of toxin on the blood vessels or the nerves. 

Local Trauma.—Balzer ** reported a case with an extensive arciform 
group of telangiectatic vessels, following herniorrhaphy. He considered 
the condition due to vascular or nervous injury during the operation. 

Blood Dyscrasta—Evidence of the influence of blood dyscrasia on 
the vessels is meager. Joseph ** mentioned the presence of severe anemia 
in his case. 

Steinke ** presented three patients with a hitherto undescribed condi- 
tion. The men were subjected to great heat while cleaning stills used 
in the process of refining oil. On the exposed portions of their bodies 
from the belt line upward were telangiectatic macules, 1 to 12 mm. in 
diameter, composed of “variously-sized” vessels. The covered portion of 
their bodies presented no vascular abnormality. There were no lesions 
on the mucous membranes, and there was no history of hemorrhage. 
In the discussion of the cases, Highman suggested the absorption of 
toxic substances as a contributory cause, since the condition is not 
found in stokers and others subjected to excessive heat. Whitehouse 
explained that Steinke’s patients worked in small, relatively close spaces, 
which may account for the difference. One hundred and seventy-five 


men in this plant were affected. 


SUMMARY 


Sixty-eight cases have been included under the caption “generalized 


telangiectasia,” with varying morphology and etiology. Many of these 


were reported before Ehrmann * called attention to livedo racemosa, and 
some were of the “‘livedo” type. 

43. Morrow: A Case of Telangiectasis of Unusual Development, J. Cutan. & 
Gen.-Urin. Dis. 12:74, 1894. 

44. Robertson, W. E., and Klauder, J. V.: Lupus erythematosus acutus dis- 
seminatus. Report of a Fatal Case Associated with Disseminated Telangiectasis, 
\rch. Dermat. & Syph. 8:487-497 (Oct.) 1923. 

45. Balzer, F.: Télangiectasie en are de cercle sur la parci abdominale, Ann. 
de dermat. et syph. 6:974-976, 1905. 

46. Joseph, M Gutartige Neubildungen der Haut, Angioma simplex, in 
Mracek: Handbuch der Hautkrankheiten, Vienna, Holder 3:566, 1904. 
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Etiologically this group may be divided into four types: infectious, 
endocrinous, cardiovascular and neurogenous. It is readily seen that 
these four types are interdependent. From a pathologico-anatomic point 
of view, Lanceplaine’s‘ etiologic theories—neurogenous, mechanical 
and toxic—seem to be sufficient as explanatory. Unfortunately, only a 
small proportion of the cases have been well studied, which adds to the 
difficulty in their clarification. It is extremely probable that there are 
cases among these which well might be separated into unique groups 
with a common etiology if all the details were known and the entire 


group better understood, but it remains for other observers to accom- 


plish this in later cases. 


REPORT OF NONHEREDITARY AND NONFAMILIAL CASES OF 
TELANGIECTASIA WITH INVOLVEMENT OF THE 
MUCOUS MEMBRANES 


Cast 5.—A man, aged 50, came to the Mayo Clinic, Nov. 23, 1923, complaining 
of epistaxis of many years’ duration, urinary urgency of five years’ duration and 
weakness. 

There was no family history of telangiectasia or abnormal tendency toward 
bleeding, and the personal history was unimportant, except for the present illness. 
He had had epistaxis from one to six times daily since he was 10 years old. 
This caused much nasal obstruction and crusting. Submucous resections and 
removal of spurs had given temporary relief. Loss of blood caused increasing 
weakness. Reddish spots had appeared intermittently on the skin and on the 
mucous membrane of the mouth and tongue “for many years.” The finger tips 
were numb most of the time. Two months before admission he had had watery 
diarrhea, and for ten days or more there had been bright red blood in the stools, and 
at times blood only was passed. On admission the stools were still watery and loose, 
but not bloody. For five months he had had dull frontal headache during the day. 
Marked urgency and nocturia (from one to three times) had been present for five 
years. At times the stream was feeble and started and stopped during urination. 
Since about the age of 15 he had had periods of semiconsciousness of from two to 
three minutes’ duration, associated with generalized clonic movements lasting from 
four to seven minutes. He had bitten his tongue on occasions, but had not suffered 
from incontinence. The attacks were usually “in pairs” and mostly at night. He was 
very weak for from five to six hours following an attack. His appetite was good. 

The patient was anemic, moderately well developed and well nourished. He had 
lost no weight. The systolic blood pressure was 130 and the diastolic 70, and the 
pulse rate was 84. The right external rectus muscle was paralyzed, but vision in 
the right eye was normal. Moderate pyorrhea was present. Both sides of the 
nose were filled with bloody crusts. The nasal septum was perforated at about 
its middle. The nasopharynx was atrophic and crusted. There was punctate tel- 
angiectasia on the epiglottis. The ocular fundus was normal, although pale. 

The urine contained a slight amount of albumin. After intramuscular injection 
of phenolsulphonphthalein, 40 per cent was recovered from the urine in two hours. 
The Kolmer test of the blood was negative. On admission the hemoglobin was 
26 per cent, the erythrocytes numbered 2,890,000, the leukocytes 9,600; the differ- 
ential count was normal; platelets numbered 198,000. The bleeding time was two 
and one-half minutes; the calcium coagulation time was eight minutes. 





BECKER—TELANGIECTASIA 409 


[he patient’s color was almost lemon yellow. There was punctate telangiectasia 

the face and ears, and there were marked telangiectatic plaques on the lips and 
tip of the tongue, with stippled areas on the buccal mucosa and soft palate (fig. 10). 
Capillary studies showed groups of dilated capillaries. The capillary resistance 
test was negative at 120 mm. mercury for tavo and one-half minutes. Ejight-tenths 
ubic centimeter of pituitary extract was injected intramuscularly, with no effect 
n the lesions macroscopically or microscopically. 











Fig. 10 (case 5).—Telangiectatic lesions on tongue, lips and adjacent region 


I tace. 


Transfusion was performed six times in about three weeks, and local intranasal 
treatment was given. Six weeks after admission the hemoglobin was 59 per cent, 
the erythrocytes numbered 3,810,000 and the leukocytes 12,900. Several months 
after the patient left the hospital there was no change in his condition (table 2). 


TABLE 2.—Nonhereditary and Nonfamilial Cases of Telangiectasia with 
Involvement of the Mucous Membranes 





Age, Years Endo- Cardio- Essential 
co ~ crine vascular Histo- 
Pres- At Distur- and Renal pathoiogic 
Author Sex ent Onset bances Disturbances Findings Remarks 
Chauffard: Bull. et mém. F m0 20 Arterio- Not given Hemophilia 
Soc. méd. de hdp = de sclerosis; anemia 
Paris 13 3 352, 1896 vascular 
fragility 
Osler: Bull. Johns Hopkins M 49 I Not given Epistaxis and 
Hosp 2 3 333, 1901 anemia 
Kelly Proc Roy Sor F 35 Not given Epistaxis 
Med. 1244, 1907 (case 
damson: Brit. J. Dermat F 28 27 Goiter Not given No hemorrhage 
2-219, 19040 
J Laryngol. 24: F 3 Not given Marked hemor 
85, 1009 rhage and 
anemia 
Sequeira: Brit. J. Dermat F 7) mw) Obesity (Chronic Not given Anemia from 
253154, 1913 nephritis habitual 
epistaxis 
Head: Arch. Int. Med. 20: M 60 4 Mitral Not given No hemorrhage 


4, 1917 (case 2 endocarditis; 


decompensation 


Ormsby and Mitchell: Are! F 3 1 Not given No hemorrhage 
Dermat & Syph. 5: mentioned 
781, 1922 
ker (1925) (case 5 M aD Fxamination Anemia subse 


not made quent to lifetime 
of hemorrhages 
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ETIOLOGY AND PATHOLOGY 


Sex was mentioned in all tabulated cases; six were females and 
three males. Age of onset was mentioned in seven of the nine, as 
follows: 

Years 
10 to 2 
20 to. 
40 to 5 
50 to 

Osler * included one case similar to these in his consideration of the 
familial group. The histories of many of the patients conform to those 
of the hereditary group in which hemorrhage appears in childhood, with 
development of telangiectasia in later life. Hemorrhage was mentioned 
in six of the nine patients, one of whom was thought to have atypical 
hemophilia. The sex of the patient and negative family history were 
against this diagnosis. Three patients had been free from hemorrhage 
Disturbances of the general health, so abundant in the previously dis- 
cussed cases, were practically absent. Family history was mentioned in 
all but two cases, and was unimportant aside from the fact that a 
daughter of one patient (Sequeira **) was subject to nosebleed. No 
mention was made of her having telangiectasia. Six other children 
showed no tendency to bleed. Whether these patients were the starting 
point of a series of hereditary cases is an interesting conjecture. Two 
patients (Sequeira,** Lack **) had seven children each, but in only the 
one case mentioned was there any suggestion of epistaxis or telangiec- 
tasis. The oldest child in Lack’s case was 34, sufficiently old to have 
manifested any inherent abnormality. Another possibility is that these 


patients are examples of indirect inheritance. Fox’s '® patient in the 


previous group had nasal epistaxis as a child, and rectal hemorrhage 
more recently, but no lesions of the mucous membrane could be demon- 
strated by routine examination and proctoscopy. 


REPORT OF CASES OF LIVEDO RACEMOSA 


Case 6.".—A woman, aged 30, came to the Mayo Clinic, Oct. 17, 1921, com- 
plaining of “discoloration of the skin.” Her father suffered from hay-fever and 
her mother from migraine. At the age of 18 months the patient had had severe 
and peculiar “measles” associated with marked adenitis of the submaxillary lymph 
nodes. The nodes were repeatedly incised, and there was considerable purulent 
discharge. Since childhood she had always had hives when very nervous, but 
never any massive edema or hay-fever. She had always shown excessive reaction 


47. Sequeira, J. H.: A Case of Multiple Telangiectasis, Brit. J. Dermat 
25: 154-158, 1913. 

48. Lack, L.: Case of Telangiectasis with Epistaxis, J. Laryngol. 24:185, 
1909. 

49. This case was presented by Stokes (footnote 12) before the Chicago Der- 


matological Society, Jan. 18, 1922. 
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insect bites. She had had headaches since childhood. She did not bleed easily, 


| never had had excessive nosebleed or other manifestations of hemorrhage. At 


he age of 10 years, she had had scarlet fever. Between 13 and 29 years of age, she 
had several attacks of appendicitis, for which an operation was performed. 


She had had influenza at the age of 27 with questionable pneumonia. 
| 


Six weeks 











Fig. 11 (case 6).—Lesions on left arm and forearm. 


later she had first noticed small irregular “brownish” 


spots on the outer surface 
of both arms between elbow and wrist. 


These gradually extended to the shoul- 
ders and were soon followed by similar lesions on the lower extremities, progress- 
moe 


ng from below upward. Two years later, they appeared on the dorsa of the hands. 


Soon after the onset of the telangiectasia she experienced a peculiar type of par- 


esthesia, consisting of numbness beginning in- the middle finger of one hand 


and 
ftecting possibly the entire half of the body 


It occasionally affected the other 
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half at the same time, or both arms or both legs. The numbness was frequent 
and severe during exposure to cold or after sitting in one position for a time 
The systolic blood pressure was 150 and the diastolic 90, and the pulse rat 
was 96. Four days later the systolic blood pressure was 140 and the diastolic 94 
No abnormality of the heart could be elicited. There was sinus rhythm, left 
ventricular preponderance, inverted T and P waves in derivation III, and the rat 
was 82. The hemoglobin was 80 per cent, and there were 11,600 leukocytes. Thy 
urine was normal. The basal metabolic rate was said to have been normal some 
time before the patient’s admission. The tonsils were moderately enlarged and 


septic. The ocular fundus showed no abnormality. Examination for syphilis by 


the direct and provocative procedures '* on the blood was negative, and the cerebro 














Fig. 12—Same case as figure 11. Artery at juncture of dermis-subdermis 
Elastic tissue faintly stained with Weigert’s elastic tissue stain (x 20). 


spinal fluid was normal. Neurologic examination revealed no signs of neuro 
syphilis, and vasomotor neurosis and migraine were diagnosed. 

Extensive mottled erythema with telangiectasia visible by means of a low 
powered lens was distributed over the flexor and extensor surfaces of the uppet 
and lower extremities (fig. 11) with some involvement of the back about the waist 
and over the scapulae. The mottling in the gross suggested a somewhat coars« 
and much exaggerated cutis marmorata. The affected areas were made mort 
conspicuous by holding the extremities in a dependent position, and to a slight 
extent by exposure to cold. A draft of air caused disappearance and reappearanc 
of the congestion while the arm was held in the horizontal position. 

Capillary studies in the lesions showed that the red color was due to dilated 
capillary loops. Hypodermatic injection of 0.5 cc. of obstetrical pituitary extract 
produced no noticeable effect. One-half cubic centimeter of epinephrine given 
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Fig. 13.—Same case as figure 11. Juncture of dermis-subdermis ; endarteritis 
and periarteritis (x 100). 











Fig. 14—Same case as figure 11. Obliterated artery deep in the dermis, hema- 


toxylin and eosin stain ( 20) 
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intramuscularly produced an increase of the blood pressure from systolic 120 and 
diastolic 87 to systolic 123 and diastolic 80, but no change could be seen in the 
lesions. The capillaries behind the finger nail showed dilatation with slow flow of 
blood, suggesting that in vasomotor neurosis. 

The epidermis was normal. The arteries in the deeper dermis and between 


dermis and subdermis were involved in varying degrees of perivascular lymphatic 


infiltration with adventitial fibrosis. Intimal proliferation caused partial or com- 
plete obstruction (figs. 12 to 15). 

The patient was given mercury with chalk and potassium iodide, and_ the 
attacks of numbness became less frequent. However, according to a recent com- 
munication, there has been a continuous increase in the extent of the lesions 

Cast 7.—A woman, aged 38, came to the Mayo Clinic, Dec. 6, 1924, with a 
tumor in the thyroid region. Her mother was subject to migraine, and one brother 
and one sister had a skin disease similar to that of the patient. Several other 
members of the family, however, were free from this condition. The patient had 














Fig. 15.—Same case as figure 11. Perivascular infiltrate with obliteration and 
canalization of artery (x 100). 


had one miscarriage at six months with “uremia and phlebitis.”” She had had 
scarlet fever when a child, diphtheria at the age of 15, and tonsillitis at 34. Since 
her marriage nine years before admission, she had been nervous, had had high 
blood pressure and tachycardia and was dyspneic. Five years before admission 
her physician made a diagnosis of exophthalmic goiter; since this time she had 
been receiving iodine medication, with improvement. 

The patient was fairly well developed and nourished, weighing 133 pounds 
(60.4 Kg.). The systolic blood pressure was 196 and the diastolic 118, and the 
pulse rate was 120. The hemoglobin was 75 per cent, and there were 7,500 
leukocytes. The Kolmer test on the blood was negative. The arteries of the 
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cular fundus were slightly reduced in caliber. There was an adenoma of the 
roid, 2.5 cm. in diameter, with definite exophthalmos. The _ basal 
rate was + 27 on admission, but had fallen a week later to + 13. 


normal. 


metabolic 
The urine was 


The dermatosis had been present five years. The onset was insidious, and 


occurred at about the time the exophthalmic goiter was diagnosed. The lesions 


were more pronounced in winter. Subjective symptoms had been absent. 


(case 7).—Dorsal aspect of hands and forearms 


Over the extensor surfaces of the arms, forearms and backs of the hands 
ng 


160), lateral and anterior surfaces of the thighs and anterior surface of the 


egs, dorsa of the feet, and a few scattered areas on the rest of the 


branched, reddish-blue lesions about 0.5 cm 


b uly, were 
in width and of varying lengths. The 








416 IRCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


color was heightened with the member dependent or with obstruction of th: 
venous flow, but not so markedly as in the so-called “stasis” limb. There wer 
no cutaneous hemorrhages, even following compression of the veins. Dilated 
vessels could be distinguished only by means of a loupe. Under the capillary 


microscope, the capillary loops (fig. 17) were seen to be atonic with disturbanc: 


Fig. 17—Same case as figure 16. Capillaries in lighter colored lesions: the 
i £ 
loops are dilated and atonic; no venules are visible. 


of the circulation. The venules were seen in the more deeply colored lesions 
(fig. 18). 

\denoma with hyperthyroidism, hypertension, and generalized telangiectasia, 
probably of the livedo racemosa type, were diagnosed. This case is possibly better 
classified as livedo reticularis symptomatica according to the classification of 
Williams and Goodman.” Partial thyroidectomy was performed with removal of 
the isthmus. Recovery was uneventful. On Jan. 13, 1925, when the patient was 
dismissed, the systolic blood pressure was 192 and the diastolic 110, the weight 


50. Williams, C. M., and Goodman, H.: Livedo reticularis, J. A. M. A. 85: 


955-958 (Sept. 26) 1925. 
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vas 129 pounds (58.5 Kg.) 


, the pulse rate was 100, and the basal metabolic rate 
was + 19. 


Microscopic study of sections showed a normal epidermis. The subpapillary 
vessels were slightly dilated, and in occasional areas there was lymphocytic peri- 


vascular infiltration. The vessel walls were normal. 


Same case as figure 16. Capillaries and venules of darker colored 


MORPHOLOGY 


The lesions of livedo racemosa consist essentially of bluish-red, tree- 


shaped or netlike, for the most part elevated, lesions from 1 to 2 cm. 
broad. The color is most intense in the center, and fades out toward the 
periphery. This is occasioned by the presence of an elevated main 


branch in the center of the band, with progressively smaller vessels 
laterally. Ehrmann * 


third order. 


designated them branches of the first, second and 
The lesions feel cool to the touch, and are uninfluenced 


hy temperature changes. They are identified as passive and _ stasis 
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hyperemia, because stroking the skin causes their momentary disappear- 
ance. The rapid return of venous blood distinguishes them from those 
of cutis marmorata, in which there is a slower return of arterial blood. 
Weber * believes the difference is a matter of degree. 


DISTRIBUTION 


Weber ® calls attention to the fact that livedo reticulata (cutis 
marmorata), often met with in young girls, probably of congenital or 
developmental origin, is situated especially on the extensor surface of 
the upper extremities and around the knees. Since a majority of 
Ehrmann’s * and others’ cases of livedo racemosa followed cutis mar- 
morata, the distribution is the same, but often more extensive. 


ETIOLOGY AND PATHOLOGY 


Ehrmann’s * explanation of the mechanism of the formation of 
telangiectasia in the condition is as follows: In persons subject to cutis 
marmorata or livedo calorica, syphilis generally produces a large macular 
syphilid along the network of dilated vessels. Histologically spirochetes 
can be demonstrated in the walls of the subpapillary arteries. There 
is also evidence of phagocytosis. It is assumed that by influence of the 
spirochetes and their phagocytosis, permanent lesions are caused in the 
endothelium and intima, leading to fibroblastic proliferation and thicken- 
ing of the intima. The venous stasis is due to two factors: First, the 
blood flow is impeded, and the force of cardiac contraction cannot be 
propagated as though normal vessels; second, the propulsive force of 
the arteries, manifest during diastole, is lacking, due to rigidity of their 
walls. Miescher’** differs from this in suggesting first a depressed 
venous tonus as shown by the preexisting cutis marmorata, and second, 
a dilatation paralysis, under the influence of chronic anemia, due to 
decreased arterial blood (table 3). Sex was mentioned in forty-three 
cases ; twenty-nine were females and fourteen males. Age at onset was 
mentioned in only eight cases, as follows: 


Years Cases 


Although Ehrmann directed attention to livedo racemosa in 1907, 
it was six years before another observer ** published the report of a 
similar case. Ehrmann took exception to Schmidt’s case, however, as 


51. Weber, F. P.: Chronic Raynaud’s Symptoms, Probably on a Syphilitic 
Basis, Associated with Livedo Reticulata. Remarks on Livedo Reticulata (Livedo 
Annularis, Livedo Figurata, or Cutis Marmorata), Brit. J. Dermat. 25:81-90, 1913. 

52. Schmidt, Karl: Zur Kenntnis des Ehrmannschen Luesphanomens, Arch. f. 
Dermat. u. Syph. 114:191-196, 1913. 
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not possessing all the characteristics of his own. Other writers have 
reported the same findings of endophlebitis and periphlebitis in what 


they considered livedo racemosa, so it is at least a closely related condi- 


tion. At present about fifty-five cases have been reported under this 
caption, twenty-five in the last three years. All reports are in the 
German literature and many have emanated from Ehrmann’s clinic. 
Syphilis and tuberculosis are the main etiologic factors. Syphilis was 
present in twenty-six cases, but in one case the dermatosis antedated 
the syphilitic infection. In eighteen cases syphilis was the only 
demonstrable causal factor. Nine patients had pulmonary tuberculosis, 
of which two were presumptive. Five patients had cutaneous mani- 
festations attributable to tuberculosis. 

Of the eleven cases which Ehrmann discussed in detail, three were 
associated with early syphilis. Of the remaining eight, definite vascular 
sclerosis was present in four, with aortitis in two and _ peripheral 
sclerosis in two. Syphilitic aortitis was also present in Grosz’s ** case, 
and accompanied aortic insufficiency in Urbach’s ** first case. Non- 
specific arteriosclerosis and angina pectoris were associated in Kerl’s °° 
case. There were two cases of mitral insufficiency, and one of mitral 
stenosis, associated with hypertension. 

Neurologic findings are less apparent than in the first series of 
telangiectasia, and signs of endocrine disturbance are rarely mentioned 
in the reports. Ehrmann believes that the condition always follows 
cutis marmorata, and other authors have emphasized the relation. He 
also believes that alcohol and possibly tobacco may cause a predis- 
position to telangiectasia, and that various infectious toxins may pro- 
duce functional spasm of the arteries. This produces the same mechan- 
ical condition as the obliterative endarteritis in his syphilitic cases. 

Grosz ** believes that there must be more foundation than syphilis 
alone in the syphilitic cases, and suggests a specific disturbance of 
innervation of the capillary blood vessels. Lehner and Kenedy 
suggest heat as an external factor and tuberculosis and syphilis as 
internal factors.** Miyake °* also believed his case due to external heat. 

54. Urbach, Erich: Zur Pathogenese der Livedo racemosa, Klin. Wehnschr. 

:2027-2031, 1923. 
55. Kerl: Livedo racemosa, Arch. f. Dermat. u. Syph. 137:79, 1921. 


56. Lehner, E., and Kenedy, D.: Zur Kenntnis der Entziindungen der Haut 


53. Grosz: Livedo racemosa, Arch. f. Dermat. u. Syph. 137:78-79, 1921. 


nit netzf6rmiger oder verastelter Zeichnung, Arch. f. Dermat. u. Syph. 141:325- 
341, 1922. 

57. Lehner and Kenedy recently reported two additional cases of this condi- 
ion, suggesting the name “inflammatio cutis racemosa” instead of “livedo racemosa” 
(Dermat. Wehnschr. 77:1049-1052, 1923; Arch. f. Dermat. u. Syph. 149:387-392, 
1925) 

58. Miyake, Isamu: Beitrage zur Livedo racemosa, Japan Ztschr. f. Dermat. 

Urol. 22:8, 1922; abstr., Dermat. Ztschr. 40:58, 1923-1924. 
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3rtmmauer ©’ states that an inborn weakness of the venous walls or a 
previous paresis of the veins as well as disease affecting circulation with 
functional or anatomic narrowing of the stream is necessary to cause the 
condition. Peiser ®° believes that there were abnormal anlagen of the 
follicular apparatus and blood vessels in his case associated with lichen 
spinulosus. Polak ** believes the organism causing the associated endo- 
carditis produced changes in the intima and possibly the muscularis. 
There were no signs of damage to the adventitia. Hess and Kerl 
advance three main etiologic factors: (1) exogenous toxins, syphilis, 
tuberculosis, etc.; (2) generalized arteriosclerosis, and (3) abnormali- 
ties of the vascular system. Peller “* states that there are two types of 
livedo racemosa: (1) venous disease without visible change in the small 
arteries (spasm of the general peripheral system) and (2) secondary 
venous disease in consequence of local organic hindrance to the circu- 
lation in the arterial vessel of the dermis (as in syphilis). By injection of 
epinephrine caffeine sodium benzoate with normal reaction, inhalation 
of amyl nitrite and local application of ethyl chloride with abnormal 
reaction, Perutz and Kaiser ®* obtained sufficient evidence to assist in 
the following conclusions: 

1. The chief etiologic factor of livedo racemosa of Ehrmann may be 
syphilis, yet a series of other factors (alcohol, tuberculous infection, etc.) 
must be considered. 

2. It appears that there may be a constitutional predisposition of the 
vascular system toward livedo racemosa as it is combined with livedo 
calorica in a high percentage of cases. 

3. The disturbance responsible for this affection is not in the vaso- 
motor nerves, but in the vascular musculature. Only the deeper vessels, 
which are possessed of muscle layers, can be involved in livedo racemosa. 


Vimtrup “ and others have demonstrated contractile elements in the 


capillary walls, which Perutz and Kaiser ** evidently do not consider. 


59. Briinauer: Livedo racemosa (Ehrmann) und Erfrierungen, Zentralbl. f. 
Haut- u. Geschlechtskrankh. 13: 333, 1924. 

60. Peiser: Fall von Livedo racemosa, kombiniert mit Lichen spinulosus, 
Dermat. Ztschr. 41:374, 1924. 

61. Terrien, F., and Prélat: Télangiectasie généralisée et cataracte congéni- 
tale, Bull. Soc. de pédiat. de Paris 11:370, 1909. 

62. Hess, L., and Kerl, W.: Ueber die Pathogenese der Livedo racemosa und 
ihr nahestehender Hautveranderungen, Dermat. Ztschr. 33:125-139, 1921. 

63. Peller, Sigismund: Zur Kenntnis der Livedo racemosa nonsyphilitica, 
Dermat. Wchnschr. 73:1157-1159, 1921. 

64. Perutz, A., and Kaiser, H.: Zur Pathogenese der Livedo racemosa 
(Ehrmann), Arch. f. Dermat. u. Syph. 148:313-317, 1924-1925. 

65. Vimtrup, quoted by Krogh (footnote 30). 
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Microscopic study reveals a considerably higher percentage of 
inflammatory processes, with or without vascular alteration, than in the 
general group. This, with the marked predominance of infectious 
causes, lends weight to the previously expressed belief that the organic 
changes are due to infection. 


CAPILLARY STUDIES 


This modern method of studying the condition and properties of the 
capillaries,"° has been infrequently employed in cases of generalized 


telangiectasia. Miescher’* found in his first case, also reported by 
Miihlberg,®* that the capillaries in the nail fold were long and small as 
has been reported in patients with arteriosclerotic shrunken kidneys. 
Capillary studies were made in five of my cases. 

In the hope of determining a routine procedure to arrive at a 
better understanding of generalized telangiectasia and livedo, the follow- 
ing outline of study is suggested : 

1. Intensive anamnesis, with special reference to family and personal 
history of neurosis, cardiovascular conditions, and telangiectasia or 
hemorrhagic diathesis. 

2. Complete physical examination, with special reference to the 
cardiovascular system, sympathetic nervous system and endocrine dis- 
orders. Syphilis and tuberculosis should be diligently searched for. 
The provocative procedure ** and examination of the spinal fluid should 
be carried out before the possibility of syphilis is eliminated. 

3. Dermatologic examination, with accurate description and localiza- 
tion of the lesions, and their behavior under diascopic pressure, on 
irritation, application of cold and heat, change in body position, injec- 
tion of epinephrine, pituitary extract and caffeine sodium benzoate, and 
inhalation of amyl nitrite. Experiments with histamine and acetylcholin 
as recounted by Krogh *° might also be applied. All patients should be 
tested for dermographism. 

4+. Capillary study, not only of those in the lesions, but the sup- 
posedly normal vessels in the nail fold. Accurate temperature observa- 
tions by means of the thermopile are essential in determining the 
rate of blood flow. 

5. Microscopic study of sections of the lesions. Polak ** has empha- 
sized that one cannot state with certainty that vascular alteration has 


66. Brown, G. E.: The Skin Capillaries in Raynaud’s Disease, Arch. Int. Med 
35:56-73 (Jan.) 1925. Miller, L. R.: Studien itber den Dermographismus und 
dessen diagnostiche Bedeutung, Deutsche Ztschr. f. Nervenh. 47-48:413-435, 1913 

67. Muhlberg, L.: Beitrag zur Lehre von den erworbenen essentiellen Telangi- 
ectasien, Inaug. Dissert., Zurich, H. Roth, 1918 

68. Polak, J. E.: Ein Beitrag zur Kenntnis der Aetiologie und Pathologie 
der Livedo racemosa, Arch. f. Dermat. u. Syph. 143:193-203, 1923. 
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not occurred until the vessels have been examined down to the deep 
fascia. Such examination is not always feasible in obese persons, but 
should be kept in mind. 
6. Therapeutic test of the underlying conditions, and the behavior of 
the lesions. 
TREATMENT 


Treatment has little effect on the lesions. The ideal procedure is to 
recognize the cause and attempt its removal. Local treatment has con- 
sisted of astringents and destructive agents. Cautery of lesions of the 
mucous membrane proves palliative, but there is considerable hemorrhage 
at the time as well as later. An ingenious method was devised by one 
patient whereby he inserted a deflated finger cot into the offending nostril 
and inflated it. In this way he controlled the hemorrhage until he 
recovered from his anemia. 

PROGNOSIS 

The prognosis as to effect on health or life is wholly favorable 
except in those cases in which there is involvement of the mucous mem- 
branes with hemorrhage. Death from anemia has been reported. Anti- 
syphilitic treatment has at times been efficacious, as has old tuberculin. 
Destructive measures will of course cause the lesions to disappear but 
will also produce a certain amount of scarring. Spontaneous regression 


has been reported, but never in cases with involvement of the mucous 
membrane, the lesions of which progress or remain stationary. It is 
scarcely to be expected that the obliterative type of vascular lesion can 
be restored to normal by any known treatment, and the most favorable 


results are obtained in the nonobliterative type. 


COMMENT 


The color of the lesions in telangiectasia and livedo is due to the 
amount of blood in the peripheral vessels; the temperature of the 
involved area is dependent on the rate of flow of arterial blood, and is an 
index to the caliber of the arteries. In the explanation of the obliterative 
cases, mechanical factors alone do not seem to suffice, but, as Miescher ** 
believes, the combination of a depressed venous tonus, as seen in preced- 
ing cutis marmorata in many cases, and the anemia due to impairment 
of circulation, offers a more plausible theory. Another possibility in 
any type of obliterative vascular disease is that the noxa causing 
obliteration of the arterial channels produces sufficient local damage in 
the adjacent capillaries and venules to cause impairment of their integrity 
and consequent dilatation. The anemia of the venous channels due to 
partial obliteration of the arterioles could increase the susceptibility of 
the capillaries and venules. 
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Ehrmann’s finding that arterial spasm is etiologic in permanent 
vascular lesions is unique in that arterial spasm is usually associated with 
intermittent vascular dilatation, as in Raynaud's disease. It would be 
well to make a further intensive study of this type of case. 
of a substance which he designated 


The discovery by Krogh *° 
“hormone x” and which he believed was related to pituitary extract, 
whose action is to produce tonus of the capillaries, lends support to the 
idea that many cases of telangiectasia are due to dysfunction of the 
endocrine glands. Krogh assumed that the substance acted directly on 


the Rouget cells, the contractile elements of the capillaries. 


SUMMARY 

Seven cases of generalized telangiectasia are presented. Case 6 
answers fairly well the description of livedo racemosa; case 5 is an 
example of nonhereditary involvement of the mucous membranes with 
hemorrhage; cases 3 and 4 are probably due to prolonged infection; 
cases 2 and 7 are presumably of neurogenic origin, and case 1 presents 
a complicated picture of endocrine disturbance, infection, cardiovascular 
involvement and a tendency toward neoplasia. 

The literature is reviewed and a tabulation made dividing all 
reported cases into three groups. Special attention is directed to the 
group of nonhereditary cases with involvement of the mucous mem- 
brane with or without hemorrhage. The cases of livedo racemosa 
reported by Ehrmann and others are isolated for special study. Many 
of the earlier cases, however, presenting livedo-like lesions have been 
included in the general group. ‘The cases are tabulated according to 
sex and age at onset. A ready reference outline for intensive study of 
these conditions is presented in the hope of increasing interest in this 
somewhat rare type of dermatosis and aiding in its better understanding. 
Treatment and prognosis are discussed. 

CONCLUSIONS 

1. Females are affected more than twice as frequently as males, 
especially in the general group, in which endocrine and neurogenous 
factors are more prominent. 

2. The dermatosis appears more often during the second decade. 

3. The etiologic classification, (a) neurogenous, (b) mechanical and 
(c) toxic, seems to account for all cases of generalized telangiectasia. 
Mechanical obstruction to circulation is practically always due to inflam- 
matory processes in or about the vessels subsequent to infection. It is 
said, however, to be caused by arterial spasm. The basis for some of the 
nonobstructive cases seems to lie in the little understood realm of 
endocrine glands and sympathetic nervous system. Mechanical obstruc- 
tion and vasomotor disturbance may be combined in the same case. 
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4. Absence of causative factors is probably the result of incomplete 
study of the cases, since fairly satisfactory etiologic elements could be 
demonstrated in my seven cases. 

5. In most of the well studied cases there is a multiplicity of condi- 
tions, and it may be this bombardment of the vasomotor mechanism 
which is accountable for the picture. 

6. The rarity of generalized telangiectasia and the banality of the 
presumably causal conditions suggest an inherent predisposition. Trauma 


may be an etiologic factor, since exposed surfaces are most frequently 


involved. 

7. The nonhereditary group with involvement of the mucous mem- 
brane is possibly an example of indirect inheritance, as the cases corre- 
spond more nearly to those of the hereditary group. 

8. Prognosis is dubious, and treatment should be directed toward 
the underlying etiologic condition. 

9. It would seem that further intensive cooperative study by 
dermatologists and other clinicians will entirely eliminate the group of 
“essential’’ generalized telangiectasia. Capillary study is an extremely 
valuable adjunct to our armamentarium, and affords much more valuable 
diagnostic means than gross morphologic study. 





THE TREATMENT OF SYPHILIS ACCORDING TO 
JACQUES DE BETHENCOURT, 1527 
EXTRACTS FROM THE FRENCH TRANSLATION BY ALFRED 
FOURNIER, 1871 


TRANSLATED INTO ENGLISH BY 


BARKER BEESON, M.D. 


CHICAGO 


“A New Lenten-Like Penance and Purgatory of Expiation for the 
Usage of Patients Affected with the French or Venereal Disease’ is 
the unusual title of this work written in 1527 by Bethencourt,’ who was 
a most ardent admirer of Galen. He practiced at Rouen. This work 
is of interest not only historically but also because of the description 
of the symptomatology, etiology, prognosis and treatment of syphilis. 
In his preface, Fournier stated that it was the first book on this subject 
to be published in France. 

De Bethencourt believed that syphilis was of comparatively recent 
origin, that its cradle was in Italy whence it was carried to France by 
the army of Charles VIII, after the siege of Naples in 1493-1495. For 
a time the French termed it “mal de Naples” but later adopted other 
appellations, such as “grosse verole, d’elephantiasis, lichen, impetigo, 
mentagra, pudendagra and morbus magnatus.” Bethencourt rejected 
all these terms and chose instead the name “mal venerien.”” Some had 
even linked the names of certain saints and other Biblical characters 
with syphilis, and thus called it mal du Saint Sement (disease of Saint 
Sement), mal du saint homme Job (disease of the holy man Job), 


etc. Bethencourt indignantly spurned such titles as being sacrilegious. 


CAUSES 

Under this heading are discussed the several theories as to the causa- 
tion of syphilis. Theologians were wont to refer to it as punishment 
visited on man by the Supreme Being. Astrologers claimed that it was 
the result of sideral influences such as the conjunction of Mars and 
Saturn. This belief met with a more or less general acceptance during 
the fifteenth and sixteenth centuries owing to the influence wielded by 
the astrologers during those periods. Bethencourt said that if a planet 
must need be invoked as the causative factor, which he doubts, then the 
fatal influence of Venus cannot be ignored. 

He says that this is essentially a venereal disease which owes its 
origin to a pestilential germ originating from a mixture of the repro- 


1. Published by Victor Masson and Son, Paris. 
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ductive seeds of the two sexes or of the male seeds with the menstrual 
discharge. He also mentions possible accessory factors as the heat, 
coitus at an inopportune time, contact with impure humors, the special 
virulence of the menstrual discharge of courtesans, etc. Once developed 
the disease spreads by contagion. It may be transmitted by parents 
to their offspring. 


SYMPTOMS 


Although this is usually a sexual disease it can be acquired innocently. 
When acquired during sexual commerce the initial phenomena appear as virulent 
bleeding ulcers upon the penis or the cervix uteri. If the disorder is acquired inno- 
cently these lesions appear upon the part exposed to the contagion. In infants 
these ulcers appear in the mouth when the nursling has been infected by its 
nurse. Following the initial lesions others appear in the form of eruptions upon 
various parts of the body especially the head, neck, about the temples, and shoul- 
ders. Gravative pains causing disturbed sensibility and motion are noted at these 
same points, either in the muscles or nerves. If the disease is prolonged the 
discharge of foul humors from the head determines the formation of tiny ulcers 
of the trachea, the esophagus, the palate and uvula. The nose is affected later. 
The farther the disease gets from its origin the more it assumes a different physi- 
ognomy. It is no longer a disorder characterized by a multiplicity of symptoms 
but rather a disease composed of several diseases. If the original ulcers which 
heralded the onset heal too quickly such a hasty cicatrization acts as an inter- 
ference with the evacuation of the poisonous humors and thus excites the pro- 
duction of later eruptions. This phenomenon is limited exclusively to the ulcers 
of this disorder. The consecutive eruptions vary in their aspects according to a 
number of factors, such as their sites, the abundance and nature of the poisonous 
humors, the temperament and age of the patient, the diet, the temperature, the 
state of the heavens, etc. If the predominant humor is the bile, then the eruption 
will consist of slightly elevated skin lesions, of a reddish-yellow color and a rapid 
evolution. If on the contrary the blood is the predominant factor the skin 
elevations are not so acuminate, without being entirely flat and exhibit a bright 
red color. If the nasal mucus predominates, as is most often the case, particu- 
larly early in the disease, then the skin lesions are pale, more flattened and less 
resistant. If the atrabile (or thick black bile of Galen) is most abundant (which 
occurs only late in the disorder), then the eruption has a dark-brown shiny appear- 
ance, is more resistant and its elements are deeply embedded in the skin. 

In an advanced stage more or less voluminous tumors may appear upon the 
head especially over the forehead and face. Such tumors do not present an 
abnormal color. They are indolent and do not cause a feeling of warmth, local 
redness, tension or painful throbbing. It is to be remarked that the tumors 
present in this disease are always without inflammatory characteristics. 

The eruptions and tumors usually heal but may form abscesses which in turn 
degenerate into ulcers. If such abscesses are of long duration, the fibrous struc- 
tures may be attacked and even the bones themselves. In such cases very violent 
pains appear. They are more marked at night for two reasons. 1, because it is 
the property of the nasal mucus to excite nocturnal pains and 2, as Galen has 
shown the imagination not being distracted by exterior objects at night will nat- 
urally concentrate itself on the suffering parts. These pains vary in intensity 
according to the nature of the humor which causes them, attaining their maxi- 
mum when due to the bile. When that same humor predominates in the body we 
may also see painful ulcers produced especially upon the thighs, arms and hands. 
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These humors may degenerate into rebellious ulcers which devour the flesh and 
even corrode the bones. We also observe in the course of this disease extensive 
ulcers of the genitals, accompanied by continuous pain in the flesh of the lower 
limbs. Fever, on the other hand, is habitually absent. 

Among the larger viscera, the liver is most often affected after the brain. 
This is because of its humid and parenchymatous nature. The liver being in fact, 
nothing but a mass of coagulated blood. 

The heart, on the contrary, is but rarely affected and then only late in the 
disease. It is excessively rare that the bones are attacked early. Their natural 
firmness tends to preserve them at that time but later when all the humors of the 
economy are penetrated by the poison, they do not escape the common lot. 

The cartilages, ligaments and tendons are even more rarely affected. The 
venereal disease attacks the nerves and membranous portions, and more often the 
fleshy parts of the muscles. In this way the limbs are more apt to become the 
seats of tumors in their median parts rather than at their articular extremities. 
The other parenchyma such as the spleen, kidney, lungs, and fatty tissue are 
spared as a rule. 

Finally, at an advanced stage, more serious lesions may appear, particularly if 
the patient has been badly treated. In this way an irritation of the liver may be 
produced causing an unquenchable thirst. At other times an acrid nasal dis- 
charge coming from the brain may corrode and destroy, in its passage, the nasal 
bones and the organs of speech. 

Some have thus had their noses so flattened out as to necessitate the use of 
artificial ones. A similar process has been known to destroy the penis. 

A urinary examination does not furnish any diagnostic sign in this disorder. 
The same holds true of the pulse. At times when the patient is much enfeebled 
from this venereal disease the pulse may become remarkably frequent. 


DEFINITION 


The venereal disease is a diathesis originating from sexual commerce and from 
contagion; which first appears as ulcers upon the genitals or other parts exposed 
to the contagion; it afterwards alters the humors especially those of the nose and 
seminal sacs and is characterized by eruptions, tumors, ulcers and pains. 


PROGNOSIS 


This venereal disease is not capable of spontaneous resolution. It is a fact of 
experience that it must be treated in order to cause its disappearance from the 
body. If treated from the very beginning by a competent physician who is adept 
in the doctrines of Galen, if it affects a young and vigorous person, free from 
any other sickness, if it has first appeared during a hot season, or better still at 
the beginning of summer, there is every chance of a rapid cure. If the disease 
has become inveterate, if its poison has permeated all of the humors, if the 
patient is feeble, then the treatment will be more difficult and the cure more tardy. 
A patient may not be cured if he is advanced in years. The venereal disease is 
more serious in bilious subjects. It is still more so in those with an atrabilous 
temperament and in old persons. Autumn is the most difficult time in which to 
effect a cure according to Hippocrates. Ulcers of the palate, uvula, throat and 
nasal fossae heal with difficulty. A cure is rare when the disease attacks an 
important organ. If the patient has employed mercurial salves associated with 
lead carbonate his breath will remain fetid after the treatment. If the liver is 
involved it is apt to become cirrhotic. This disorder presents the aspect of a 
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chronic affair rather than an acute one. It is apt to recur especially if poorly 
treated or if a correct regime has not been followed. These recurrences according 
to Hippocrates are always more serious than the original manifestations. 

The prognosis becomes more serious if a subject affected with venereal dis- 
ease undergoes a second contamination as the result of sexual exposure. A cure 
is extremely difficult to obtain in such cases, particularly if the system has not 
been absolutely purged of the first infection or has been enfeebled by bad 
treatment. 

The later manifestations such as the tumors, ulcers, pains, etc., usually lose all 
contagious qualities. We know that persons affected with these last named 
lesions cannot communicate any venereal disease to healthy individuals. 

The venereal disease may sometimes remain latent for a long time only to 
reappear most unexpectedly. These recurrences are rarely in the form of erup- 
tions, but are usually pains or tumors which degenerate into ulcers. 


TREATMENT 


This disorder demands for its cure a different treatment from that of any 
other. It heals only under the influence of a treatment which punishes the body 
for its impurity and the soul for its faults. A patient affected with venereal 
disease can only recover his health by undergoing a Lenten-like purgatory or pen- 
ance of forty days’ duration as will be later described. 

The cure of this disease is obtained by two means: 1, the regime, and 2, the 
use of certain remedies, which vary necessarily according to the period of the 
disorder, the age, sex, temperament and constitution of the patient, the tempera- 
ture and climate. The treatment should be instituted as soon as possible after 
the appearance of the disease, before the humors have been poisoned and most of 
the organs affected by the virus. 

It is unnecessary to evacuate the poisonous substances by using internal drugs. 
Some physicians wrongly advise evacuants such as fetid pills containing purga- 
tives among them aloes, colocynth, turpentine, scammony, etc., or lapis lazuli pills. 
containing agaric, scammony, black hellebore, prepared lapis lazuli, etc., or similar 
remedies which fatigue the stomach without acting upon this disease. Emetics 
are even more harmful than purgatives because they only irritate the stomach and 
liver without doing any good. If the nasal mucus which is the predominant humor 
of the venereal disease is thickened and viscous it is well to remove it by appro- 
priate remedies and bleeding if necessary. 

Two agents, one of ancient repute and the other a recent discovery, constitute 
our therapeutic arsenal against this disorder. The first of these is guaiac which 
is a penetrating, attenuating and resolvent remedy. It tones up the blood, relaxes 
the abdomen, cleanses and modifles unhealthy sores and corrects the fetid breath. 
The guaiac is prepared in the following manner: To one pound of finely grated 
guaiac wood is added eight pints of water. This mixture is allowed to macerate 
for twelve hours. It is then placed over a low fire for six hours taking care not 
to let it boil too violently. What remains is then evaporated to one half its 
volume in a closed earthen jar the top being removed from time to time to skim off 
the foam. The fluid which remains is bottled and labeled “First Decoction.” 
Then eight pints of water is added to the original guaiac gratings and a second 
decoction is prepared which is thus labeled. To these solutions some physicians 
add sugar or honey. 

Before beginning treatment the patient should reduce his usual diet. If tumors 
or indurated tubercles are present they are cauterized. Bony lesions ought 
to be scraped. Lastly, the patient is purged. After these preliminary measures 
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he is placed in a closed Warm room, carefully protected from drafts and the cold. 
[he patient remains in bed practically all the time during the thirty or forty days 
of his penance. The course varies between the figures mentioned depending upon 
his powers of resistance and also upon the more or less rapid effect of the treat- 
ment upon his sickness. All care should be banished and serious work forbidden. 

Every morning at four o’clock he wraps up so as to sweat profusely. One 
hour later a glass of the first guaiac decoction is drunk after which profuse 
sweating is again provoked for two hours. He arises for a brief period at nine 
o'clock. At eleven o’clock a frugal meal consisting of three or four ounces of 
bread and an equal amount of prunes or raisins is eaten along with a cold glass 
of the second decoction. Dinner is equally meagre. At eight p. m. the patient 
drinks a lukewarm glass of decoction No. 1, which beverage is also taken between 
meals. One hour before drinking it he retires and remains abed for four hours, 
making every effort to sweat freely and thus aid the action of the guaiac. 

The more severe the diet, the more rapid the cure. If such an abstinence will 
not alone cure the disease, it will not further its progress. Should this severe 
regime prove too exhausting, one can relent from time to time and give his patient 
a little chicken broth or even one third or one half a chicken. The diet outlined 
must be strictly observed until the treatment has been finished. Above all, the 
patient must abstain from wine, salt and all venereal intercourse not only during 
his penance but for at least ten days thereafter. Any ulcers which may be 
present are to be treated with a camphor salve or with the foam of the guaiac 
decoction. 

Such is the veritable Lenten penance which all such persons must undergo as 
an expiation in order to regain their health. 


MERCURY 


The special action which mercury exercises on the venereal disease seems to 
consist of splitting up the humors, rendering them more fluid and in causing them 
to be later excreted. This action is particularly apparent on the nasal mucus and 
also on the excremential residue of the spermatic organs and the nervous tissue. 

As a preparation for the mercurial treatment the patient’s stomach, liver first 
veins and intestines should be emptied. Not because the superfluities of those 
organs are the germs which cause this disease but for the reason that without 
this preparation the treatment will be more difficult. The patient is next placed 
in a room well protected from the cold, and in which a permanent fire with a 
wood of good quality is maintained. When possible this course of treatment 
should be given during mild or slightly warm weather. 

Every morning at four o'clock the patient is gently rubbed over the arms and 
legs with a mercurial salve. This is carried out in front of the fire. The first 
meal is eaten between ten and eleven a. m. Dinner is served at five o'clock. At 
nine p. m. he is again rubbed with the mercury, just as before. After each meal 
the patient goes to bed and wraps up so as to provoke a profuse perspiration. A 
course of mercurial treatment of this sort lasts for six or eight days. On the 
first day but one rub is given. On the others one or two rubs each, according to 
the intensity of the disease and the strength of the patient. The essential point is 
to graduate the treatment in proportion to the violence and duration of the disease, 
as well as the strength, temperament and age of the patient. The disease is one 
but the patients are different. 

3efore quitting the treatment room a second purging is performed. During 
the last days of the course the room’s temperature is progressively diminished and 
little by little the rigor of the regime is abated. If tubercles or indurated tumors 








432 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


are present fomentations with a vinous decoction of marshmallow roots, the 
dwarf elder, bryonia or elaterium should be employed for from four to six days. 
Later fomentations with marshmallow stalks or a salve made from that plant 
can be used before resorting to a mercurial ointment. After his course the patient 
rests for two or three days to regain his strength and then begins anew. 

If the predominant humor seems to be the thick atrabile, if indurated tubercles 
and spreading ulcers exist, it is indispensable to prolong the treatment. Otherwise 
recurrences will almost surely appear. 


THE SALVES 


The base of the salves is mercury. The amount present varies according to 
the intensity of the disorder and the patient’s constitution. One should begin with 
mild ointments, to test the susceptibility of the patient. Salves of this sort are 
best used in cases of long standing where owing to their mildness they can be 
employed for a long time. 

It is the custom to associate other substances with the mercury, in these salves. 
Among them one may use the oil of the baytree, to preserve the nerves from the 
mercury’s action. Suet and lead oxide have been employed as has also salt on 
account of its irritant and antiputrefacient properties. Some physicians add 
orange or lemon juice to these ointments, for their antiseptic and tempering prop- 
erties, others add lard, elaterium and bryonia juices, agrimony roots, the juice of 
earthworms, fumaria, aloes, storax, white lead, butter, euphorbia, etc. 

The inunctions are given on the parts distant from the noble organs, that is 
to say on the extremities. The viscera which are essential to life should not be 
exposed to the action of the remedy. For example, one ought to always avoid the 
abdomen and epigastrium save in cases where indurated tubercles or ulcers of 
those regions exist, because inunctions over them may cause diarrhoea and 
awaken reactions which might prove dangerous to the abdominal organs. 

This inunction method of treatment is followed by excellent results but we 
should remember that it is not always successful. Indurated tubercles are not 
always healed by such treatment but may degenerate in spite of it and form 
spreading ulcers. 

Local treatment is useful in ulcers of the pharynx, uvula, and palate. A mouth 
wash containing pomegranate wine or a gargle made from a decoction of red or 
white roses, camomile, honeysuckle, plantain, sage, or agrimony, to which a certain 
quantity of honey and alum has been added, is of value. 


DIET 


The diet must be severely and minutely regulated. It cannot be similar for all 
patients but must vary according to the age, strength, temperament and constitu- 
tion of each individual as well as the period and severity of the disease. During 
the inunction cures styptic and astringent foods should not be eaten. All heavy, 
bitter and pasty foods must be avoided because they easily decay and are difficult 
of digestion. The best diet is a frugal one composed of simple foods appropriate 
for engendering healthy humors. Too rich a diet is prejudicial in spite of its 
tonic qualities. However, exaggeration must be guarded against and it should 
be the physician’s duty to satisfy to a reasonable degree the appetites and habits of 
his clients. 

If patients are tormented by excessive thirst during their treatment they ought 
to drink a barley decoction or a mixture of honey and water, depending on 
whether the predominating humor is the bile or nasal mucus. 





BEESON—SYPHILIS 433 


After a course of treatment patients must follow the same regime, for errors 
in diet may determine the appearance of recurrences. It is to be noted that those 
affected with the venereal disease are more inclined than others to contract new 
sicknesses. It seems as though they retain as a relic or souvenir a sort of morbid 
disposition, which forms part of their temperament and incorporates itself into 
their very being. It is with their bodies just as with a cask, which having once 
contained vinegar, spoils good wine which is poured into it. For that which 
contributes the most toward awakening in these persons such a tendency, is surely 
a badly chosen diet. Only when a cure has been obtained can one depart from 
the regime which has been mentioned 

I shall go into detail and specify those foods which should be given the prefer- 
ence and those which on the contrary ought to be abstained from. Those which 
may be safely eaten by the patient are the following: bread of good quality, soft- 
boiled eggs, veal, barley especially, according to Hippocrates and Galen, because 
it is at the same time a food and a medicine a digestive food and one easy to 
cook, a detergent remedy, a moistening and tonic agent; German wheat, raisins, 
prunes, etc., are also good. 

Those to be especially avoided include: beef, pork, which according to Galen 
causes obstruction of the liver; poultry, brains, fish taken from marshes and 
muddy waters, hard-boiled eggs, those vegetables, which without being nutritious, 
overload the stomach and produce bad humors, those fruits which putrefy in the 
intestines, milk, which may not agree with the kidneys and liver, etc. 

At meal time patients can drink white wine diluted with water proportionate 
to their strength and nature. White wine is preferable to all of the other wines, 
because it assists the stomach without congesting the brain. 

Any excess of wine is pernicious and must be guarded against. One forbids 
the use of red wine, sweet wines, which only thicken the blood and irritate the 
liver, heady wines, falsified wines, which overexcite the nerves, new wines, which 
are hard to prepare, etc. 

A promenade should be taken after each meal, for walking after leaving the 
table is an excellent hygienic measure according to Aristotle. 

One should not seek slumber until the food has reached the bottom of the 
stomach. Six or seven hours’ sleep is permitted, according to the person’s age 
and temperament. 

Activity, work and exercise are very profitable, for Hippocrates has said that 
work and exercise strengthen the body while rest and idleness depress the 
strength, enervate the organism and engender sickness. 

After a cure it is well to slightly purge patients with a mild laxative like 
aloes. I also advise the daily taking of the following pills: Rhubarb, one scruple: 
Rind of citerine myrobolan, one scruple: Myrobolan rind, one scruple: fresh 
troches of agaric, one scruple: Safran, Cubeb and mastic, aa four grains and 
spikenard and roses, aa two grains: Aloes washed with endive juice, an amount 
equal to the total of the above-named substances and oxymel (a mixture of four 
parts of honey and one part of vinegar), one part, q. s. Make three pills. Two or 
three such pills should be taken at meal time every day. They excite digestion, cor- 
rect the bitterness of the humors and discharge their excremential principles from 
the body. Patients should take these pills for a time without becoming habituated to 
them and return to them from time to time. 

Such is the treatment which it is acknowledged ought to be opposed to the 
venereal disease, conformable to the salutary doctrines of the prince of the 
medical art, the immortal and incomparable Galen. 


7 West Madison Street. 











UROBILINOGEN DETERMINATION IN TREATED 
SYPHILITIC PATIENTS * 


HERMAN BROWN, BS. 
AND 
SIGMUND S. GREENBAUM, M.D. 


PHILADELPHIA 


A sensitive test of liver function is of prime importance to the syphil- 
ologist because of the well-known effects on the liver of the more com- 
monly used antisyphilitic remedies. However, the varied functions of 
the liver preclude the possibility of a single test being generally 
applicable,’ and a large number of tests have been devised ? with differ- 
ent alleged functions of the liver as their basis. Two of the more prom- 
ising of these tests, the phenoltetrachlorphthalein retention determination 
as proposed by Rosenthal * and the van den Bergh * blood bilirubin 
determination, have already been studied * in order to evaluate their 
importance to the physician employing antisyphilitic therapy, and more 
particularly the arsenobenzenes. 

The latest investigations of Elman and McMaster ® indicate that 
whenever bile pigment reaches the intestine, urobilin is formed, is 
absorbed into the portal circulation and, normally, is readily removed by 
the liver. The inability of the damaged liver cells to remove urobilin 
from the portal circulation necessitates its elimination by the kidneys. 
Thus the presence of this pigment, or that of its precursor urobilinogen, 
in the urine in large amounts is evidence of hepatic injury, and Elman 
and McMaster claim that urobilinuria occurs with a far less degree 
of liver injury than does bilirubinuria. Indeed, Rous’ has stated that 


the liver has not so large a margin of safety for urobilin (under which 


name may be included urobilinogen) as it has for bilirubin. “As a 


* From the Research Institute of Cutaneous Medicine. 
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TasBLE 1—Urobilinogenuria of Patients Receiving Less Than Sixteen Injections 


Bilirubinemia, 
No. of Urobilino- Parts per 
Number Name Doses genuria Million Remarks 


11 1:60 1.0 Has reaction after each injec 
7 1:10 ae tion; no jaundice 
1:20 pa 
1:10 ar Pregnant 
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Negative 
1:20 
Trace 
1:10 
1:10 
1:10 
1:20 
1:20 
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1:10 
1:10 
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1:10 
1:10 
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1:10 
1:10 
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1:200 4.0 Malarial treatment; jaundiced 
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of Patients Receiving from Sixteen to Twenty-Five 
Injections 


Bilirubinemia, 
Urobilino- Parts per 
Number Ss genuria Million Remarks 
1:200 3.0 No intolerance; no reactions 
1:20 


Fever; pruritus 
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result of a relatively slight hepatic injury one has urobilinuria, whereas 
a much larger one would not result in bilirubinuria.” 

Recently Wallace and Diamond * have made a thorough study of 
urobilinogen excretion, as determined by their technic, in a variety of 
conditions involving hepatic changes and excessive red cell destruction, 


TABLE 3.—Urobilinogenuria of Patients Receiving from Twenty-Six to Fifty 
Injections 








Bilirubinemia, 
Urobilino- Parts per 
Number Name ses genuria Million Remarks 


:20 


:10 a Pruritus 


1 
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1:10 ian Had severe dermatitis three 
1:20 ie months previously 
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Negative or 
1:20 e Had mild reaction after each 
1:10 wes injection 
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TaBLe 4.—Urobilogenuria of Patients Receiving More Than Fifty Injections 








Bilirubinemia, 
Urobilino- Parts per 
Number Name ses genuria Million Remarks 
1:20 ous 
Trace 1.4 
210 pis Pruritis 
:10 a Arthritis 
:10 
:20 
:20 
710 
720 
Negative 
1:10 
1:10 
Negative 
1:10 
1:10 
1:20 
1:10 sna 
Trace pee Generalized pruritus 
Negative , 
1:40 





and they conclude that their urobilinogen test should be made routine in 
urine examinations. It has been shown by Kolmer and Lucke ® that 
8. Wallace, G. B., and Diamond, J. S.: Significance of Urobilinogen in Urine 
as Test of Liver Function, Arch. Int. Med. 35:698 (June) 1925. 

9. Kolmer, J. A., and Lucke, B.: Study of Histologic Changes Produced 
Experimentally in Rabbits by Arsphenamine, Arch. Dermat. & Syph. 3:483 and 
515 (April) 1921. 
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even therapeutic amounts of the antisyphilitic arsenicals produce some 
liver changes, and in view of the statements in the preceding paragraph 
relative to the presence of urobilinogenuria as a sensitive test of liver 
function, it was deemed desirable to investigate the value of the test on 
patients undergoing antisyphilitic treatment. 


TABLE 5.—Urobilinogenuria of Patients Exhibiting Marked Intolerance to 
Arsenicals 





Bilirubinemia 
Urobili- Parts per 
No. Name Date nogenuria Million Remarks 


C. 8. 2/11/26 Negative 18.0 Jaundice 
2/15/26 Negative ois Jaundice 
2/18/26 Negative = Jaundice 
2/22/26 1:20 24 Faint jaundice 
2/25/26 1:10 ae Faint jaundice 
2/15/26 1:60 = Toxic generalized dermatitis 
2/23/26 1:30 
3/ 1/26 1:30 
3/ 8/26 1:10 
5/ 7/26 1:20 ve Toxic (sulpharsphenamine) hepatitis and dermatitis 
5/14/26 1:10 
5/28/26 1:10 a6 
4 H. 10/22/25 1:50 2 Headache, vomiting 
11/19/25 Trace in Headache, vomiting 
1/ 7/26 Trace nie Headache, vomiting 
11/12/25 1:40 ae Pruritis 
12/10/25 1:80 2. Pruritis 
12/17/25 Trace a Pruritis 
12/ 7/25 1:10 — 
1/ 4/26 Trace — Developed generalized pruritis 
11/ 2/25 1:50 ne Had severe exfoliative dermatitis three months 
11/ 9/25 1:30 nts previously 





TABLE 6.—Urobilinogenuria of Patients with No Intolerance 








Urobilino- Bilirubinemia, 
Date genuria Parts per Million 


11/22/25 7200 ee 
11/ 9/25 740 3.0 
11/16/25 :20 1. 
11/23/25 720 
12/ 3/25 740 
12/10/25 740 
12/17/25 740 


10/22/25 7:60 
11/20/25 730 
12/10/25 760 


1:60 
1:80 
1:60 
1:40 
Trace 
1:10 








The test, as outlined by Wallace and Diamond, was followed without 
modification. The urine, voided directly after the injection of either a 
bismuth or arsenic preparation, was examined fresh except in a few 
instances when the urine was obtained at the night clinic. In such cases 
the specimens were kept on ice and examined in the morning. Occasional 
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blood bilirubin determinations were performed by the Van den Bergh * 
technic as a check on the urobilinogen findings. 

Some of the results of over 500 determinations on more than 100 
patients are listed in tables 1 to 4. A great many of these patients were 
receiving both bismuth and arsenical treatment, and the numbers in the 
“dose” column are the sums of both these injections. Some of the 


patients received inunctions of mercury and a few, iodides by mouth; 


this is not indicated in the tables. 

A consideration of these tables indicates the striking fact that, assum- 
ing that urobilinogen determinations are a reliable measure of liver 
damage, therapeutic doses of either bismuth or arsenic are harmless to 
the liver even when injected as many as 200 times. 

On the other hand, the value of the test in anticipating liver dysfunc- 
tion or detecting it in its incipient stages appears doubtful in view of the 
results listed in tables 5 and 6. It will be noted in table 5 that abnormal 
urobilinogenuria figures may be infrequent, although clinical evidences 
of intolerance may be marked. On the contrary, the results in table 6 
indicate that high urobilinogen figures may be obtained without clinical 
symptoms of hepatic damage. 

SUMMARY 

Results of a large number of urobilinogen determinations on the 
urines of patients undergoing antisyphilitic treatment are listed. 

These results are apparently too variable to serve as an index of 
hepatic damage in such patients. 





IS APHTHOUS STOMATITIS DUE TO THE VIRUS 
OF HERPES SIMPLEX?* 


H. J. TEMPLETON, M.D. 
OAKLAND, CALIF. 


There has always been considerable confusion in regard to the 
classification and etiology of the small, acute, benign, painful ulcerations 
in the mouth known by the laity as “canker sores.” The term “aphthae” 
which has been handed down from ancient medicine has been applied 
to several different types of lesions of the mouth, including aphthous 
stomatitis, thrush and Bednar’s aphthae. It is an indefinite term sig- 
nifying merely some sore in the mouth, the exact nature of which varies 
according to the author’s conception of the meaning of the word. 

Under the general heading of “aphthae’’ comes the disease which I 
am discussing, aphthous stomatitis. This has several synonyms, such as 
“canker sore,’ “vesicular stomatitis’ and “herpetic stomatitis.” The 
clinical manifestations are well known. The disease may occur at any 
age, but is seen most frequently in the young. The onset is sudden. A 
small slightly inflammatory spot appears on the mucous membranes, is 
said to pass through a vesicular stage, becomes covered with a whitish 
pellicle which is quickly cast off to leave a sharply defined small ulcera- 
tion. This is painful when touched by the tongue or by foods, especially 
acid foods or hot drinks. The lesion may be solitary or several may be 
present. The favorite sites are near the angles of the mouth close 
to where the mucous membrane is reflected onto the jaw, on the frenum 
linguae and the floor of the mouth. However, practically any portion of 
the oral cavity may be attacked. The course is rapid, and recovery takes 
place in from four to eight days. The process is prone to recur, and 
some susceptible patients have frequent attacks. No immunity is estab- 
lished ; instead, the patient seems to be rendered hypersusceptible. 

The clinical course just described is rather typical, and constant 


enough to entitle the disease to classification as a distinct clinical entity. 
It is when we come to the consideration of etiology that confusion 
arises. A lack of oral hygiene has been assigned as a cause, as have 
digestive disturbances and constipation. Bacteriologic investigations 
have been made, but, as Osler’ states, ““No special parasite has been 
found.” Albutt’s “System of Medicine” states that “The process sug- 


* One of three papers presented as a thesis leading to the degree M.Sc. 
(Med.) in the Graduate School of Medicine of the University of Pennsylvania. 
From the dermatologic clinic of Prof. Harry E. Alderson of Stanford University 
College of Medicine. 

1. Osler: Principles and Practice of Medicine, ed. 10, New York, D. Appleton 


& Company, 1925, p. 453. 
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gests a parasitic cause but no organism has been found.”* There is 
somewhat of a belief that the cause is of neurogenic origin. Thus, 
Holt and Howland say that it is “Caused by something which acts on 
the terminal nerve filaments.” * Da Costa states that, “The disease is 
caused by toxic products affecting the nerves of the mouth, resulting in 
herpetic eruptions.” * A few of the authorities carry this idea of a toxic 
action on the nerves of the mouth further, and state that the disease is 
a herpes of the mucous membranes analogous to herpes simplex of the 
lips. Anders says: “Herpes of the mouth, so called, and aphthous 
vesicles are probably identical in most cases.”* According to 
Forchheimer, “The eruption thus caused is herpes and when herpes 
appears in the mouth it is aphthous stomatitis.” ® Da Costa’s opinion 
seems to be that it is a herpes (see above). In Hughes’ “Practice of 
Medicine,” the term, “herpetic stomatitis” is given as a synonym for 
“aphthous stomatitis.”’ Holt and Howland* give the terms as 
synonymous. Pusey says: “Herpes in the mouth is quite commonly 
described as a form of aphthae.”* Koplik speaks of the ulcers as, 
“so called herpetic aphthae.”*® A minority looks on aphthous 
stomatitis and herpes of the mucous membranes as distinctly different 
processes. Blair, on page 286, takes up aphthous stomatitis separately.’° 
Grunwald describes herpes and aphthous stomatitis as different diseases 
and says that, “The diagnosis of this comparatively common affection 
(aphthous stomatitis) is often erroneously made in herpes.” ™ 

From the foregoing, we find that there is a strong opinion among 
clinicians that aphthous stomatitis is a herpes of the mucous membranes 
but that a few men dissent in this view, believing that they are different 


processes. 


2. Albutt: System of Medicine, New York, The Macmillan Company, 3:336, 
1898. 

3. Holt and Howland: Diseases of Infancy and Childhood, ed. 8, New York, 
D. Appleton & Company, 1925, p. 276. 

4. Da Costa: Handbook of Medical Treatment, Philadelphia, F. A. Davis 
2:656, 1919. 

5. Anders: Practice of Medicine, ed. 13, Philadelphia, W. B. Saunders Com- 
pany, 1917, p. 691. 

6. Forchheimer: Diseases of the Mouth in Children, Philadelphia, J. B. 
Lippincott Company, 1892, pp. 37 and 38 

7. Hughes: Practice of Medicine, ed. 13, Philadelphia, P. Blakiston’s Sons 
& Company, 1925. 

8. Pusey, W. A.: Principles and Practice of Dermatology, ed. 4, Philadelphia, 
D. Appleton & Company, 1924, p. 261. 

9. Koplik: Diseases of Infancy and Childhood, Philadelphia, Lea & Fibiger, 
1918, p. 463. 

10. Biair: Surgery and Diseases of the Mouth and Jaws, St. Louis, C. V. 
Mosby Company, pp. 286 and 288. 

11. Grunwald: Saunders’ Medical Atlas, 1903, p. 76. 
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Recent work by Goodpasture and Teague and others has conclusively 
proved that herpes simplex is due to a specific virus ** which is general- 
ized in the body ** but which localizes in the cutaneous lesions of the 
face, lips, genitals or elsewhere. It has also been found in the saliva and 
blood.14 These workers showed that when the contents of a herpetic 
vesicle were inoculated onto the scarified cornea of a rabbit a keratitis 
would develop in a few days, and that in eight or nine days many of 
the rabbits would developa fatal encephalitis. The virus (or the result of 
its action) could be demonstrated as a red acidophilic body in the nuclei 
of the epithelial cells of the cornea and also in the encephalitic process. 
The disease was inoculable from animal to animal. 

After reading of the foregoing work, it occurred to me that it would 
be possible to prove or disprove the theory of the herpetic origin of 
aphthous stomatitis by a similar experiment; that is, by inoculating the 
material from canker sores onto rabbit’s corneas. 

The method used was to aspirate material from the base of the 
ulcers or the pellicle covering them into a capillary pipet. This material 
was then rubbed into the cornea of a rabbit, using the tip of the pipet as 
a scarifier. Only a few minutes would elapse between collection of 
material and inoculation. Care was taken to exclude all patients show- 
ing herpes labialis or herpes elsewhere. Bastai and Busacca '* showed 
that in such cases of herpes the saliva of the apparently normal mouth 
contained the specific virus. Moreover, only absolutely typical cases of 
aphthous stomatitis were used. Young healthy rabbits of about 
2,500 Gm. weight were inoculated. They were observed daily for signs 


of keratitis or any indisposition which might indicate encephalitis. 


RESULTS 

The results of these inoculations on the various rabbits do not need 
to be considered separately as they were uniformly the same. No rabbit 
developed the slightest sign of a corneal inflammation. All of them 
remained in excellent health throughout the period of observation, which 
was three weeks. 

CONCLUSIONS 

My results would lead me to believe that the clinical entity, aphthous 
stomatitis, is not caused by the virus of herpes simplex. Moreover, 
whatever the cause may be, it is evidently not any organism or virus 
which can be inoculated onto the scarified cornea of a rabbit. 


12. Goodpasture and Teague: J. M. Research, December, 1923. 

13. Greenbaum and Harkins: Experimental Studies on Immunity in Herpes 
Simplex, Arch. Derm. & Syph. 11:789 (June) 1925. 

14. Bastai, P., and Busacca, A.: Klin. Wehnschr. 3:147, 1924. 











News and Comment 


BELGIUM 


Organization and Results of the Crusade Against Syphilis——M. Bayet has 
presented to the Academy of Medicine of Belgium a communication on the 
organization and results of the crusade against syphilis. Bayet holds the view 
that syphilis is retrogressing at a rate which justifies the belief that it will 
eventually disappear from the world. Prophylaxis by means of widespread 
treatment has been the point of departure. To decrease by three-fourths or 
four-fifths the duration of the contagious period of syphilis is the same thing, 
as far as dissemination is concerned, as if one decreased by three-fourths or 
four-fifths of the number of persons with contagious syphilis. The prophylaxis 
of venereal diseases must consist, therefore, primarily in rendering the disease 
carriers noninfective. This must be accomplished through better and more 
treatment. Such prophylaxis requires the cooperation of the whole medical 
profession. It is necessary to a great extent to furnish drugs and medical care 
gratuitously. 

The public health service has devoted large sums of money to the work. The 
Ligue nationale belge contre le péril vénérien carried on a publicity campaign 
(lectures, talks, motion pictures, etc.). The results, moreover, are to be seen 
on every hand. In the army, syphilis, which reached its height during the 
years 1918, 1919 and 1920, has decreased regularly since 1921, until now the 
number of new cases developing is almost nil. Recent syphilis, in other words, 
is decreasing from year to year and is tending to disappear entirely. Also 
among the civil population the proportion of recent cases of syphilis compared 
to the total number of cases of syphilis has diminished greatly. The proportion 
in 1920 was 25 per cent and for 1923, 12 per cent. In Brussels the decrease 
has been even more marked — from 23 per cent to 9 per cent. In Antwerp, the 
percentage in 1920 was 34 per cent and in 1925, 16 per cent. In Liége the 
percentage has fallen from 34 per cent in 1919 to 12 per cent in 1924. 


LONDON 


Injury from a Hair Dye.—Another case in which injury from a hair dye 
was the subject of legal action has occurred. A woman used the preparation 
known as “Inecto” (of which the composition was not declared but of which 
the active ingredient appears to be a paraphenylendiamine or similar substance). 
The dye caused sores on the head, a spreading rash, swelling, a pathologic 
condition of the heart and nerves, and permanent disfiguration. It was admitted 
by the proprietors that the hair dye had untoward effects in persons whose 
skin was especially susceptible. It was argued, however, that the dye was 
accompanied by instructions which stated that a test was necessary before 
using it; that the plaintiff, though she had read the instructions, ignored the 
test, and that therefore she was negligent in applying the dye and was alone 
responsible. The jury awarded her $2,500 plus a further sum agreed on as 
special damage. 

Cause of Mule Spinners’ Cancer.—The departmental committee appointed by 
the home secretary to consider the evidence bearing on the occurrence of 
“Epitheliomatous Ulceration Among Mule Spinners” has presented its report. 
In the opinion of the committee, the evidence is strongly in favor of the view 
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that this form of cancer is “due to the prolonged action of mineral oils.” In 
other words, this cancer is an industrial hazard. The committee discusses “the 
substitution of an oil which is inocuous and, at the same time, suitable as a 
lubricant, due regard being paid to the high rate at which the spindles run.” 

London Dermatological Society—Sir Humphry D. Rolleston delivered the 
annual oration before the London Dermatological Society, June 16, on “The 
Relations of Dermatology and General Medicine.” 


PHILADELPHIA 


University News.—Dr. Stanley O. Chambers has been promoted to be assis- 
tant professor of dermatology and syphilology at the University of Pennsylvania 
School of Medicine. 

Prizes for Research on Venereal Disease.—The French Ligue contre le péril 
véenérien offers a prize of 5,000 francs for the best work presented on heredo- 
syphilitic psychopathies in children and adolescents, and their share in juvenile 
delinquencies. A similar prize will be given for the best work on the associa- 
tion of syphilis and tuberculosis in bone and joint disease. A further prize 
of 20,000 francs will be awarded to the one making the most important discovery 
in the field of venerology during 1926 and 1927. The headquarters of the league 
are at rue de Lisbonne 44, Paris. The competing works must be received 
before Oct. 1, 1928. 


UNITED FRUIT COMPANY 


Annual Report.—The fourteenth annual report of the medical department, 
prepared by Dr. William E. Deeks, has statistics about each division and 
hospital and reports on tropical diseases by the company’s physicians, and 
papers published by permission of Dr. Aldo Castellani, Tulane University, New 
Orleans, on “Pruritus Ani and Pruritus Vulvae of Mycotic Origin,” and by 
Richard P. Strong, Harvard University Medical School, on “Spirochetal 
Infections of Man.” 

JAPAN 


Resignation of Dr. Doi.—The syphilologist Dr. Doi, having reached the age 
limit of professorship at the Tokyo University, tendered his resignation. On 
June 24, the faculty of the dermatologic institute, all medical students of the 
university, and his graduate pupils attended his last lecture. After the lecture 
an impressive farewell ceremony was held in his honor. 


LOUISIANA 


Dermatologists Organize.——The Louisiana Dermatological Society was organ- 
ized, May 24, at a meeting at Touro Infirmary, New Orleans, with Dr. Henry 
E. Menage, New Orleans, president, and Dr. Thomas A. Maxwell, 1119 Union 
Indemnity Building, New Orleans, secretary. Any dermatologist in the state 
affiliated with his local medical society and the American Medical Association 
is eligible for membership. 


OKLAHOMA 


Society News.—The Woods County Medical Society held a skin and cancer 
clinic at the city hall, Oklahoma City, recently, which was in charge of Dr. 
Everett S. Lain. In the afternoon scientific papers were presented, and in the 


evening there was a banquet and an illustrated lecture on cancer. 
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BOSTON 


Appointments of Dr. Austin W. Cheever—Dr. Austin W. Cheever has 
recently been appointed syphilologist at the Florence Crittenton Home, derma- 
tologist at the Cambridge Hospital, and chief of the Department of Skin and 
Syphilis at the Boston Dispensary. 


NEW YORK CITY 


Dr. Howard Fox has been appointed chairman of the newly organized 
section on dermatology and syphilology of the Medical Society of the State 
of New York.—Dr. Adolph Rostenberg has been appointed attending derma- 
tologist to the new Sydenham Hospital. 


FLORIDA 


Smallpox Embargo Removed.—The health restrictions and shipping embargo 
placed against Florida ports by the Bahama Islands on account of the recent 
smallpox situation were removed early in May. 


DEATHS IN OTHER COUNTRIES 


Death of Dr. Barlow.—Dr. R. Barlow, professor of dermatology at the 
University of Munich, aged 62. 





NATIONAL DERMATOLOGICAL SOCIETIES 
SECTION ON DERMATOLOGY AND SYPHILOLOGY, SCIENTIFIC 
ASSEMBLY, AMERICAN MEDICAL ASSOCIATION 


James Herbert Mitchell, Chairman, 25 E. Washington St., Chicago 
William H. Guy, Sec., Jenkins Arcade, Pittsburgh 


AMERICAN DERMATOLOGICAL ASSOCIATION 
George Miller MacKee, Pres., 200 W. 59th St., New York City 
C. Guy Lane, Sec., 421 Marlborough St., Boston 


LOCAL DERMATOLOGICAL SOCIETIES 


MANHATTAN DERMATOLOGICAL SOCIETY 
David L. Satenstein, Sec., 116 West 58th St.. New York City. 
Max Scheer, Chairman, 616 Madison Ave., New York City. 


CHICAGO DERMATOLOGICAL SOCIETY 
Paul A. O'Leary, Pres., Rochester, Minn. 
F. E. Senear, Sec., 7 W. Madison St., Chicago. 


NEW YORK DERMATOLOGICAL SOCIETY 
A. Schuyler Clark, Pres., 614 Park Ave., New York City. 
John E. Lane, Sec., 59 College St., New Haven, Conn. 


NEW ENGLAND DERMATOLOGICAL SOCIETY 
Henry J. Perry (deceased), Pres., 19 Bay State Rd., Boston. 
Wesley T. Lee, Sec., 220 Clarendon St., Boston. 
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NEW YORK ACADEMY OF MEDICINE, SECTION ON DERMA- 
TOLOGY AND SYPHILIS 
Mihran B. Parounagian, Chairman, 126 E. 39th Street, New York City. 
George C. Andrews, Sec., 121 E. 60th Street, New York City. 


MINNESOTA DERMATOLOGICAL SOCIETY 


Paul O’Leary, Pres., Rochester, Minn. 
D. D. Turnacliff, Sec., Yeates Bldg., Minneapolis. 


ST. LOUIS DERMATOLOGICAL SOCIETY 


Robert H. Davis, Pres., Missouri Bldg., St. Louis. 
Norman Tobias, Sec., 516 Metropolitan Bldg., St. Louis. 


PITTSBURGH DERMATOLOGICAL SOCIETY 
Frederick M. Jacob, Pres., Jenkins Arcade, Pittsburgh. 
Lawrence G. Beinhauer, Sec., Jenkins Arcade, Pittsburgh. 


DETROIT DERMATOLOGICAL SOCIETY 
Rollin H. Stevens, Pres., 1429 David Whitney Bldg., Detroit. 
Ralph A. Perkins, Sec., 276 Erskine St., Detroit. 


PHILADELPHIA DERMATOLOGICAL SOCIETY 


John H. Stokes, Pres., 3800 Chestnut St., Philadelphia. 
Carroll S. Wright, Sec., 1402 Spruce St., Philadelphia. 


BALTIMORE AND WASHINGTON DERMATOLOGICAL SOCIETY 
H. H. Hazen, President, 1912 R St., N. W., Washington, D. C. 
H. M. Robinson, Secretary, 405 N. Charles St., Baltimore. 


BROOKLYN DERMATOLOGICAL SOCIETY 
E. Almore Gauvain, Sec., 47 Halsey St., Brooklyn. 


CINCINNATI DERMATOLOGICAL SOCIETY 


August Ravogli, Pres., Doctors’ Bldg., Cincinnati. 
H. Jerry Lavender, Sec., 715 Provident Bank Bldg., Cincinnati. 





FOREIGN DERMATOLOGICAL SOCIETIES 


Italian Dermatological Society. 

Danish Dermatological Society. 

La Société Francaise de Dermatologie et de Syphiligraphie. 
Section on Dermatology, Royal Society of Medicine. 

British Association of Dermatology and Syphilis. 

Berlin Dermatological Society. 

Cologne Dermatological Society. 

German Dermatological Society in Czechoslovakia Republic. 
Vienna Dermatological Society. 

Munich Dermatological Society. 

Deutsche Dermatologische Gesellschaft. 








Abstracts from Current Literature 


SARCOMA OF THE CARUNCLE. J. G. Dorsey and W. G. Gittett, Am. J. Ophth. 
8:942 (Dec.) 1925. 


This is a case report of a melanotic sarcoma including a tabulation of the 
other eighteen reported cases of this kind, most of which were also melanctic. 
No reference is made to treatment. 


TUBERCULOSIS OF THE Eye. JoHN E. Weeks, Am. J. Ophth. 9:243 (April) 1926. 

The author gives a brief review of the clinical manifestations of tuberculosis 
of the eye and its adnexa with comments on treatment. He favors Koch’s old 
tuberculin employed in small doses insufficient to provoke systemic reactions 
and administered every three to five days until from six to twelve weeks after 
all signs of activity in the process have ceased. 


EpEMATOUS ANTHRAX OF THE FACE RESULTING IN MENINGITIS. F. Krauss and 
N. O. Sprkes, Am. J. Ophth. 9:337 (May) 1926. 


In this case the diagnosis was made following spinal puncture, there being 
no localized skin lesion, although the first manifestation was a swelling of 
one lid resulting from a sty. 


CHANCROID OF THE Eye.ip. L. F. AppLEMAN and S. S. GreenBAuM, Am. J 
Ophth. 9:358 (May) 1926. 


A case report in which the clinical diagnosis was corroborated by recovery 


of the Ducrey bacillus. H. R. Foerster, Milwaukee. 


IMPORTANCE OF SYMBIOSIS, OR CLOSE ASSOCIATION OF DIFFERENT SPECIES OF 
ORGANISM, IN THE PRODUCTION OF CERTAIN BIOCHEMICAL PHENOMENA AND 
IN THE CAUSATION OF CERTAIN DISEASES AND CERTAIN SYMPTOMS OF 
Disease. A. CASTELLANI, J. A. M. A. 87:15 (July 3) 1926. 


Castellani states that the study of symbiosis has attracted little attention. 
The trend of modern medicine, since Pasteur and Koch, has been toward the 
mono-etiology of disease with little thought to the possibility that certain 
diseases may be caused by the association of two organisms, neither of which 
alone can produce the condition. 

As a natural phenomena, symbiosis occurs in the vegetable kingdom, of 
which the lichens (green alga and a fungus) are a well-known example. 
Symbiosis for nutritional purposes likewise occurs; for instance, certain legumes 
and B. radicola. 

Symbiosis acquires importance in fermentation phenomena. The author 
briefly describes some of his studies on baker's yeast, which is not a pure 
culture, and on B. typhosus, B. dysenteriae and others. 

The association of a spirochete and fusiform bacilli in the production of 
Vincent's angina has been known for years, although there is some objection 
to regarding this as a symbiotic phenomenon. The author, however, disagrees 
with the objectors. 

Castellani, from personal researches, enumerates three examples of symbiosis; 
namely, trichomycosis nigra, trichomycosis rubra and stomatitis cryptococco- 
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bacillaris. The first is caused by Nocardia tenuis and Micrococcus nigrescens, 
the second by the same nocardia plus a coccus producing red pigment and the 
third by a yeastlike fungus (Cryptococcus graciloides) and a bacillus (B. vermi- 
culoides). Besides these disorders certain disease symptoms are produced by 
symbiosis. Thus in yaws, the bright yellow crusts topping the nodules are 
produced by associated pyogenic cocci, and not by Spirochaeta pertenue. In 
typhoid, the great distention is probably produced by B. morgani, and in favus 
the mousy smell is caused by associated bacteria and not by Achorion. 

Castellani reminds the reader that he uses the term symbiosis sensu lato, 
1ot sensu stricto, in discussing these phenomena. 


CANCER, VITAMIN IMBALANCE, AND ROENTGEN-Ray Activity. M. T. Burrows, 
L. H. Jorstap and E. C. Ernst, J. A. M. A. 87:86 (July 10) 1926. 


The article contains a gist of the authors’ studies and theory of the origin 
and nature of cancer. They reject the theory of a specific etiologic agent. 
Cancer is either the result of some differential change in the cell or a change 
in the environment which releases the cell from those forces which dominate 
it in the normal organism and regulate its work. The authors believe that 
this change is primarily in the environment. The behavior of cells in tissue 
culture substantiates this point of view. Thus, cell crowding, oxygen and 
stagnation are factors of great importance in the growth and behavior of cells. 

The authors have found two substances which they designate the archusia 
and the ergusia. The former is produced in the cells in proportion to the oxygen 
absorbed. It is a growth excitant. On the other hand, the ergusia is a growth 
inhibitor. The archusia and the ergusia are identical with vitamin B and 
vitamin A, respectively. Cancerous tissue always contains a high concentra- 
tion of the archusia (vitamin B). Experiments on rats showed that the roentgen- 
rays act only to increase the vitamin B content in the tissue. Thus a moderate 
increase of vitamin B in the tissue acts as a growth incitant; a high concen- 
tration (already present in cancer, and increased by a proper roentgen-ray dose) 
causes cellular disintegration. The authors state that cancer is only the result 
of vitamin imbalance. Its cure and prevention are therefore involved in the 
problem of proper vitamin balance. Hence, correct roentgen-ray dosage of 
cancer and the establishment of proper dietary and nutritional conditions in 
the patient before such therapy is instituted are of great importance. 


TREATMENT OF IDIOPATHIC PuRPURA HEMORRHAGICA BY EXPOSURE TO MERCURY 
Vapor Quartz Lamp: PRELIMINARY Report. J. W. Sooy and T. S. 
Moise, J. A. M. A. 87:94 (July 10) 1926. 


The experimental work of Laurens and Sooy has demonstrated a definite 
increase of the blood platelets after irradiation of white rats with the mercury 
vapor quartz lamp. A rational basis for the application of this method is 
offered therefore in diseases associated with platelet deficiency. 


The authors report a case of purpura hemorrhagica in which quartz light 


therapy was beneficial. The treatment was given to the whole body beginning 
with six minutes’ exposure at a distance of 13 inches and increasing the exposure 
time gradually to twenty-eight minutes. Daily treatments were given for a 
period of three weeks. Besides purpura hemorrhagica, the authors have had 
satisfactory results from this treatment in hemorrhagic disease of the new-born 
and in the preoperative preparation of jaundiced patients. 
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HEMORRHAGE IN A CASE OF VON RECKLINGHAUSEN’S Disease. G. L. CARRINGTON 
and J. B. Buttitt, J. A. M. A. 87:166 (July 17) 1926. 


The patient, a negro, aged 22, was struck over the right flank by a falling 
tree. About twenty-four hours later the injured side began to swell, although 
there were no subjective symptoms. At operation a large cavity containing a 
blood clot was evacuated, and subsequently it was determined that the hemor- 
rhage had occurred into a fairly large tumor of von Recklinghausen’s type. 
The patient had had this disease since childhood. 


MercurRIALS: A ProposEp MetHop or LaBoratoryY EVALUATION AND CLASSIFI- 
CATION. J. B. Peterson, J. A. M. A. 87:223 (July 24) 1926. 


Peterson states that when the phenol coefficient is applied to other agents, the 
results are often far from indicating the real bacteria killing power of the 
product and frequently lead to confusion. Even with phenol compounds, workers 
find it difficult to check one another; with nonphenolic substances the difficulties 
are enhanced. 

The author, therefore, used the Dreser yeast method of measurement. Many 
compounds containing mercury were examined as well as dyes containing no 
mercury. The results are tabulated, and the original article must be consulted 
for details. 


A SCARLATINAL INFECTION Due To Streprococcus VIRIDANS. Epwarp STEIN- 
FIELD, J. A. M. A. 87:241 (July 24) 1926. 


The acute infection to which Steinfield calls attention was prevalent during 
the winter of 1925-1926. The onset was sudden, with fever from 101 to 103 F. 
The throat was markedly injected. A scarlatinoid exanthem appeared in from 
twenty-four to forty-eight hours. Hemorrhagic nephritis frequently occurred 
at the same time. The duration of the febrile period was from one to two weeks. 
The condition was differentiated from scarlet fever by its infectivity for all 
ages, the atypical character of the exanthem (small papular as well as punctate 
rash) and the subsequent infection with true scarlet fever of two cases. Cultures 
from the throat and exudates elicited Streptococcus viridans in contrast to the 
hemolytic streptococcus found in scarlet fever. 


Tue TREATMENT OF RoeNTGEN-Ray Nars. C. Pope, J. A. M. A. 87:242 
(July 24) 1926. 


The hands and nails are cleansed with a soft brush and soap. They are 
then bathed in hot water, followed by cold water. After drying, the hands 
and nails are thoroughly anointed with olive oil. This is done morning and 
night. The nails are well manicured and a glaze put on them. These procedures 


must be kept up. 
~ MicuHaeL, Houston, Texas. 


ENDOTHERMY AND COMBINED THERAPY IN DERMATOLOGY. GEO. M. MACKEE 
and J. J. Exrer, Physical Therap. 44:391 (July) 1926. 


The authors presented two cases, one of a large keloid successfully removed 
by the endotherm knife and the roentgen ray, and the other of a cavernous 
angioma destroyed by one treatment of bipolar endothermy. In the case of 
the keloid, the roentgen ray was not employed until two months after the 
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excision, and several filtered suberythema doses were administered at monthly 
intervals. The nevus, which occurred in a 2 year old child, was destroyed under 
local anesthesia by several insertions of the applicator needle to the depth of 
the nevus at distances of one-quarter inch for treatments of several seconds 
each. A preference is expressed for radium in the routine treatment of 


angiomas. , 
H. R. Foerster, Milwaukee. 


THE VERRUCOUS AND HyPERKERATOTIC TyPE OF Mycosis FUNGOIDES. JEANSELME 
and Burnier, Ann. de dermat. et syph. 7:65 (Feb.) 1926. 


Three cases presenting this rare manifestation are described. In all, the 
onset occurred in 1914, and two were in the stage of tumor formation. The 
sites of predilection of the hyperkeratotic patches were the dorsa of the hands 
and feet, the lateral surface of the thighs and the anterior portion of the legs. 
The patches varied in size from that of a coin to that of a palm, were red or 
brown and were covered with thick scales. Their borders were somtimes sharp, 
and sometimes ill-defined. These areas itched intensely. Arsenic could not 
be blamed for their formation, for none of the patients had received it. They 
responded favorably to roentgen-ray therapy. 


HYPERPLASTIC INFILTRATION OF RECTUM WITH FIBROUS STRICTURE; SUPPOSEDLY 
SyPuHiuitic Oricin. O. Jersicp, Ann. de dermat. et syph. 7:74 (Feb.) 1926. 


The author quotes an article published in 1849 by Larson, a Danish surgeon, 
in which three such cases are reported and described just as Fournier described 
the affection in 1875. Larson even pointed out the possibility of their syphilitic 
origin. 


Brack Hatry TonGue witH Moniia. J. MontTpELIER and A. CATANEI, Ann. 
de dermat. et syph. 7:78 (Feb.) 1926. 


In this case, of six months’ duration, in a man, aged 70, there were many 
minute granules between the elongated papillae. In cultures made from 
scrapings, Monilia was found, of the tropicalis group, according to Castellani’s 
classification, and closely resembling Monilia paratropicalis. 


DERMATITIS HERPETIFORMIS OF DUHRING-BRocg oF CICATRICIAL EvoLurtION. 
C. LAURENTIER, Ann. de dermat. et syph. 7:91 (Feb.) 1926. 


The condition was of four years’ duration, in a man aged 25, having been 
immediately preceded by rheumatoid pains and a severe outbreak of rosacea. 
The pains also accompanied outbreaks of the dermatitis herpetiformis, which 
howed a tendency to scar formation. The author feels that the pathogenesis 
of dermatitis herpetiformis may be that of serum sickness. 


CHE TREATMENT OF PITYRIASIS STEATOIDES BY A SOLUTION CONTAINING SULPHUR 
AND Orv or Cape. E. Juster and Huerre, Ann. de dermat. et syph. 7:98 
(Feb.) 1926. 


Following the suggestion of Sabouraud and Ravaut, that a lotion would be 
more effective and acceptable than an ointment, the authors have devised one 


which they recommend. 
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The prescription is as follows: 
Gm. or Cc. 
Octahedric sulphur 
Carbon disulphide 
Carbon tetrachloride 
Acetone 
Oil of cade 
Essense of bergamot 


PRURIGOS AND SCRATCHING. A. Civatte, Ann. de dermat. et syph. 7:142 (March) 
1926. 
The author presents histologic evidence to show that the primary lesion in 
the prurigos is dermic, and scarcely perceptible clinically, and that it becomes 
apparent as the result of scratching. 


CHOLESTERIN IN DISEASES OF THE SKIN. Ropert BERNHARDT and GEORGES 
ZALEWSKI, Ann. de dermat. et syph. 7:171 (March) 1926. 


The authors found cholesterin increased in the blood of patients with 
staphylococcic pyodermas, in seborrheic dermatitis and in eczematized occupa- 
tional dermatoses; also in cases of secondarily infected scabies and pediculosis. 
It was also found to be increased in various types of cutaneous tuberculosis. 
In many cases of psoriasis, it was subnormal. Internal glandular changes, 
especially suprarenal, may have some bearing in this connection. 


THE RELATIONS OF SYPHILIS TO SCLERODERMA. E. Bertin, Ann. de dermat. et 
syph. 7:175 (March) 1926. 


Cases occurring in syphilitic patients in which the scleroderma is benefited 


by antisyphilitic treatment are cited by Bertin as evidence that some cases of 
scleroderma are of syphilitic origin. 


FoRMATION OF PIGMENT IN THE MELANODERMA OF WORKERS IN TAR, Soot, Etc. 
A. KissMEYER, Ann. de dermat. et syph. 7:224 (April) 1926. 


Referring to the numerous cases reported during the war, Kissmeyer offers 
the theory that the pigment production may be due to pigment-producing tar 
derivatives, perhaps identical with dioxyphenylalanin, inhaled by the workers 
and absorbed through the lungs. 


PATHOGENESIS OF Lupus ERYTHEMATOSUS. J. SCHAUMANN, Ann. de dermat. et 
syph. 7:193 and 279 (April and May) 1926. 


Basing his conclusions on necropsy studies of three fatal cases of acute 
and subacute disseminated lupus erythematosus and histologic examination of 
lymph nodes in eight cases of the fixed or discoid type, Schaumann finds that 
lupus erythematosus differs from the tuberculids in that it is directly related 
to a granulomatous process of the lymph nodes: a lymphogranulomatosis, whose 
structure is analogous to its own, and of which it constitutes the cutaneous 
manifestation. As the process progresses, the coexisting tuberculous foci fade, 
so that they may not be found at necropsy. 

According to the author, erysipelas perstans faciei and other cutaneous 
lesions of acute lupus erythematosus are probably toxic eruptions, of tuberculous 
origin, due to the bacillus, its products, or cellular substances provided by the 
pathologic glandular tissue. 
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\ New CASE oF TERTIARY SYPHILIS OF THE FACE WITH THE FIRM, NONINFLAM- 
MATORY ForRM OF INFILTRATION OF THE LYMPHODERMIC Type. D. DUPASQUIER, 
Ann. de dermat. et syph. 7:301 (May) 1926. 

In a woman, aged 48, the lesion was of one year’s duration, the overlying 
skin of the cheek being of normal appearance, but adherent to the tumor mass. 
The mucosa also was of normal appearance. The condition yielded readily to 
antisyphilitic treatment. A similar case has been reported by Favre and Manhes. 


PIGMENTATION AND KERATODERMA OF ARSENICAL ORIGIN. E. JEANSELME, E. 

SCHULMANN and L. Poporr, Ann. de dermat. et syph. 7:321 (June) 1926. 

A woman, aged 19, had received neo-arsphenamine and “Hectine,”’ an 
arsenical drug, during pregnancy. Immediately following delivery, she developed 
a generalized erythroderma, with hyperkeratosis and some vesicle formation. 
Partial alopecia followed this, together with brownish pigmentation of the trunk, 
and especially of the neck and shoulders; the pigmentation was accompanied 
by keratoderma, and there were several hypopigmented spots in the affected 
area. The palms and soles were not involved. 


THE LocaL WASSERMANN REACTION, MADE WITH SERUM FROM THE LeEsIon; Its 
VALUE IN D1taGNosis. MILAN KiTCHEVATz, Ann. de dermat. et syph. 7:332 
(June) 1926. 

Having tried it in a series of 339 reactions, on 215 patients, the author has 
failed to establish its specificity or its sensitiveness, and he therefore does not 
recommend it as a method for the early diagnosis or syphilis, in the so-called 
prehumoral period. 


THE ToxiIcoLoGy oF A BISMUTH COMPOUND OF THE SERIES OF BISMUTHATES. 
VLADIMIR FELDMANN, Ann. de dermat. et syph. 7:344 (June) 1926. 


The author reports on the toxicology of the iodobismuthate of quinine, which 
he finds to have a high therapeutic index, and deserving of a place among the 


best bismuth emulsions. 


CONCERNING THE ANGIONEUROTROPHIC ENDOCRINIDES OF SYPHILIS, AND ESsPE- 
CIALLY ERYTHROMELIE (Pick). C. Aupry, Ann. de dermat. et syph. 7:385 
(July) 1926. 

A case is described, occurring in a woman with an old, practically untreated 
syphilitic infection. In view of this and other cases in the literature, the author 
feels that erythromelie may be considered as one of the “syphilitic endocrinides.” 
SaticyLic Acip AND CERTAIN VEGETABLES, CALLED DEPURATIVES, AS PROVOCATIVES 

OF THE Dysuiproses. L. Lortat-JAcos, PELLISssIER and GILBERT-DREYFUS, 
Ann. de dermat. et syph. 7:391 (July) 1926. 

The authors have observed cases in which true dishydrosis has occurred after 
the ingestion of plants, beers and wines containing salicylic acid. Ordinarily, 
salicylates do not produce this eruption in such cases. 


IKONOGRAPHIC STUDY OF THE STAPHYLOCOCCIC PUSTULE AND Lesions DERIVED 
From It (tHE Sycoses). R. Sasouraup, Ann. de dermat. et syph. 7:403 
(July) 1926. 

With this illustrated histologic description, Sabouraud concludes his series 
of demonstrations. He has described the follicular pustule, never extending 
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into the derma, the surrounding dermal reaction, made up of lymphocytes, 
plasma cells and giant cells, and the formation of downy hairs in epithelia! 
clusters in the derma. 


Some Loca.izeEp DysTROPHIES OF HEREDITARY SYPHILIS. CHARLES DuBots, Ann 
de dermat. et syph. 7:415 (July) 1926. 


The term “hereditary syphilis” is used to cover the transmission of defects 
through the germ plasm. Cases of scrotal tongue, infantile size of the fifth 
finger and “racket-shaped” deformity of the thumb are described, in which 
there was a syphilitic ancestry. 


Facts AND CONSIDERATIONS Apropos OF DERMOGRAPHISM. B. DvuyJArRDIN and 
N. Decamps, Ann. de dermat. et syph. 7:426 (July) 1926. 


Considering all types of dermographism, the authors conclude that hepatic 
insufficiency is the sine qua non of that condition, the immunologic reaction 
of the skin contributing. 


A CAsE or SUBACUTE SYPHILITIC PHLEBITIS OCCURRING IN THE CouRSE OF ACUTE 
GonorRHEA. L. Larourcape, Bull. Soc. frang. de dermat. et syph. 33:24, 
1926. 


Many superficial veins were involved, especially the right internal saphenous. 
Involution was rapid under treatment with bismuth and neo-arsphenamine. 


A CAseE oF CoMBINED TABES IN A WoMAN oF 24 Years. G. Rime, Bull. Soc 
franc. de dermat. et syph. 33:27, 1926. 


In this case it had not been determined whether the infection was congenital 
or acquired. 


MULTIPLE TELANGIECTATIC LIPOMAS SIMULATING VON RECKLINGHAUSEN’S DiIs- 
EASE. JAUSION and GRANDCLAUDE, Bull. Soc. frang. de dermat. et syph. 
33:29, 1926. 


Numerous and widely distributed in a Hindu, aged 44, these tumors were 
accompanied by pigmented nevi. The first tumors had appeared in 1900, 
following “rheumatic” pains, and others had developed in 1910, 1914 and 1920 
A histologic study was made. 


A New CAsE oF FIrBROSARCOMAS OF THE SKIN, WITH OPERATION AND CURE. 
J. Darter, Bull. Soc. frang. de dermat. et syph. 33:32, 1926. 


In a man, aged 49, there was a slowly growing tumor of twenty-five years’ 
duration. It was near the right nipple, about 2.5 cm. in diameter, violaceous, 
lobulated and of fibrous hardness. Apparently resistant to radium, the tumor 
was excised, and the diagnosis was verified histologically. 


ANALYSIS OF AN OrGANIC Deposit OBTAINED BY OPENING AN ABSCESS FORMED 
AFTER THE INTRAMUSCULAR INJECTION OF BISMUTH HypbroxIDE. PIERRE 
AuBry, Bull. Soc. frang. de dermat. et syph. 33:36, 1926. 


According to Aubry, the hydroxide of bismuth is absorbed with great dif- 
ficulty, and it is suggested that other bismuth compounds be substituted in 
moderate dosage. 
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A FataL CASE oF BULLOUS AND VEGETATING IopopERMA. L. DANEL, Bull. Soc. 
franc. de dermat. et syph. 33:40, 1926. 


The patient was a man, aged 51, chronically alcoholic, who had had iodides 
in very small doses for several days. 


TREATMENT OF Lupus VULGARIS. AUREGAN, Bull. Soc. frang. de dermat. et syph. 
33:44, 1926. 


Using ethyl chloride anesthesia, the author curetted vigorously before 
impregnating with finely pulverized potassium permanganate. He has treated 
sixty patients in this way, and most of them had required but one treatment; 
all have remained apparently cured. The author has used this treatment for 
twenty years. 


TREATMENT OF CIRCUMSCRIBED PrurRITUS (NEURODERMITE) BY IONIZATION WITH 
ACONITINE. LousTE and JusterR, Bull. Soc. franc. de dermat. et syph. 33: 
7 ? 
78, 1926. 


Ten centigrams of the nitrate of aconitine are added to 250 cc. of distilled 
water, and compresses soaked with this solution are placed over the affected 
part and connected with the positive pole, while the negative pole is connected 
with a compress of tap water on the skin nearby. Fifteen milliamperes may 
be used, the application lasting from twenty to thirty minutes. Good results 
were obtained in stubborn cases. The use of this drug is not without danger, 
and tests must be made for individual susceptibility. 


VeERRUCOUS NOoDULAR KERATODERMA. LortatT-JAcop and LeEGrRAIN, Bull. Soc. 
franc. de dermat. et syph. 33:81, 1926. 


In a man, aged 37, the palms and soles had been affected with this condition 
for fifteen years. The etiology was not apparent. 


SYMMETRICAL LIPOMATOSIS OF THE EXTREMITIES. ANDRE Ler1, Bull. Soc. franc. 
de dermat. et syph. 33:83, 1926. 


In five patients, the flexor surfaces of the upper extremities, the lower part 
of the trunk and the thighs were involved, the tumors being numerous and 
of various sizes. Von Reckliaghausen’s disease was simulated. 


A CASE oF GENERALIZED CARCINOMATOSIS. MILIAN and LaAFourcapDE, Bull. Soc. 
franc. de dermat. et syph. 33:86, 1926. 


A man, aged 44, had first noticed the nodules on the anus and scrotum three 
months previously. Ulceration and many cutaneous metastases followed rapidly, 
but no visceral involvement was detected. The tumors seemed to be derived 
from cylindrical epithelial cells. 


A Case or Mycosis FUNGomwES BEGINNING WITH Tumors. LousTE, THIBAUT 
and CaILLiAu, Bull. Soc. franc. de dermat. et syph. 33:88, 1926. 


In a man, aged 55, tumors had appeared on the face three and one-half 
years previously; the involvement later became general. The condition seemed 
resistant to the roentgen rays. Histologic studies from two biopsies are 


reported. 
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NopDULAR SYPHILIDS ARRANGED IN LarGE Circ_es. HupeLto and Courtin, Bull. 
Soc. frang. de dermat. et syph. 33:93, 1926. 


In a woman, aged 32, the history and Wassermann reaction were negative, 
and the eruption resisted treatment until an arsenical erythema developed, 
when it showed rapid improvement. 


LyMPHOGRANULOMATOSIS OF SCHAUMANN: RESULTS AFTER ELEVEN MONTHS oF 
INTENSIVE TREATMENT WITH SopIuM CaAcopYLATE. HvupELo, MONTLAUR and 
LEFORESTIER, Bull. Soc. franc. de dermat. et syph. 33:95, 1926. 


In a case presented eleven months previously, arsphenamine had been found 
ineffective; a favorable response followed the injection of large doses of sodium 
cacodylate, a total of 88 Gm. being used in eleven months. 


EcCHYMOTIC AND VESICULAR PLAQUE FOLLOWING AN INTRAGLUTEAL INJECTION 
oF CURALUES. JEANSELME, GrorGES Levy and Leon Huet, Bull. Soc. franc. 
de dermat. et syph. 33:96, 1926. 


Appearing at the site of injection, the patch was apparently of embolic 
origin, being accompanied by considerable pain. 


PsorRIASIS AND INSULIN. Paut Ravaut and Dvucourtioux, Bull. Soc. franc. 
de dermat. et syph. 33:99, 1926. 


In cases showing hepatic insufficiency, insulin seemed to act favorably; its 
employment never seemed harmful. The improvement was temporary. 


SomE REsu_ts FoLLtow1inG INSULIN TREATMENT IN Psortasis. Lortat-JAcop 
and PEL.issiEr, Bull. Soc. franc. de dermat. et syph. 33:101, 1926. 


In two cases benefited by insulin, the cholesterin content of the blood was 
1.97 and 1.90 Gm. per liter, while in two cases with an insulin content of 
2.85 and 2.65 Gm., insulin was of no avail. 


Psoriasis AND DraBetic Herepity. L. Lortat-Jacos, Bull. Soc. franc. de dermat. 
et syph. 33:103, 1926. 
Cases were found in which signs of diabetes were present and in which a 
diabetic ancestry could be traced; illustrative cases are cited. 


CONTRIBUTION TO THE BACTERIOTHERAPY OF THE CHANCROIDAL BuBO: TREATMENT 
By TypHomp-ParRATyPHoID Vaccine. J. Nicotas and JEAN LACASSAGNE, 
Bull. Soc. frang. de dermat. et syph. 33:107, 1926. 


The authors secured excellent results in twenty-two of twenty-four cases, 
while the chancroid itself responded less satisfactorily. 


SyYPHILITIC CONTAGION BEFORE THE APPEARANCE OF THE CHANCRE; THE EFFECT 
OF PREVENTIVE TREATMENT. A. GALLiot, Bull. Soc. fran¢g. de dermat. et 
syph. 33:111, 1926. 


A man’s wife had been exposed to infection six days before his chancre 


appeared; remaining untreated, she had developed syphilis. A second woman, 
exposed to the same man three days prior to the appearance of his chancre, 
had received immediate preventive treatment, consisting of six injections of 
neo-arsphenamine; subsequent examination revealed no clinical or serologic 
sign of infection. 
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CONCERNING THE COLLOIDAL SUSPENSIONS oF IopINE. G. Mayory, Bull. Soc. 
franc. de dermat. et syph. 33:120, 1926. 


In a vehicle containing a colloidal protector, this suspension is stable; it 
is said to be nonirritating in this state, and therefore more suitable for internal 
use than the tincture of iodine. 


\ New Case or SyYPHILITIC REINFECTION. GeEoRGES LEVY and CHOMEREAU- 

LaMmoTHE, Bull. Soc. frang. de dermat. et syph. 33:127, 1926. 

The patient presented a penile chancre in April, 1923, the dark-field exam- 
ination being positive and the Wassermann reaction negative. Two series 
of ten injections of neo-arsphenamine were administered within six months, 
and no further treatment was given. Two years later, another penile sore 
appeared, with positive dark-field findings and a negative Wassermann reaction; 
the patient had cohabited with a woman who presented an extensive secondary 
syphilitic eruption. 


SEVERE ANEMIA FoLLtow1nG INJECTIONS oF NEO-ARSPHENAMINE; REPEATED 
TRANSFUSIONS; Cure. GeorGes Levy, Bull. Soc. frang. de dermat. et syph. 
33:128, 1926. 


Following a course of thirteen injections, there appeared gingival hemor- 
rhages, epistaxis and purpura; there was a relative small mononuclear 
lymphocytosis. 


SeroLoGic STATISTICS OF THE MATERNITY CLINIC oF TouLousE. R. GARIPREY 
and L. CHATELLIER, Bull. Soc. franc. de dermat. et syph. 33:135, 1926. 


Of 444 pregnant women examined, 121, or 27.2 per cent, showed positive 
Wassermann reactions. Other symptoms were usually absent. 


A CASE OF VARICELLA AND ZOSTER OCCURRING SIMULTANEOUSLY IN THE SAME 
PaTIENT. DetMas, Bull. Soc. frang. de dermat. et syph. 33:136, 1926. 


In a man, aged 48, supra-orbital zoster was accompanied by varicella; no 
one else in his neighborhood had either disease. In the community, however, 
there were numerous cases of zoster, while the cases of varicella were few, 
scattered, and not unusually numerous. 


CONTRIBUTION TO THE ETIOLOGY oF PityrtAsis RosEa. G. MESTCHERSKY, Bull. 
Soc. franc. de dermat. et syph. 33:148, 1926. 

In forty-seven of sixty cases, Mestchersky obtained a history of a prodromal 
period of malaise and vague joint and muscular pains, its duration being from 
five to fifteen days. When this period was short and more severe, the eruption 
seemed more pronounced and extensive. 


ERYTHRODERMA IN PLAQUES RESEMBLING LICHEN PLANUS, WITH AN ATROPHIC 
AND SCLERODERMATOUS TENDENCY. GEORGES THIBIERGE, Bull. Soc. franc. 
de dermat. et syph. 33:47, 1926. 


This case had previously been presented in June, 1921, and was presented 
again to show the improvement following four series of injections of neo- 
arsphenamine. Although some lesions were suggestive of lichen planus, biopsy 
examination failed to confirm this. 
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RURAL ORGANIZATION FOR PREVENTION OF SYPHILIS IN THE REGION OF THE Lower 
SEINE. PAYENNEVILLE, Bull. Soc. frang. de dermat. et syph. 33:50, 1926. 


With the aid of centralized laboratories and provisions for the care of the 
indigent, an attempt is being made to furnish thorough treatment for all 
patients with active syphilis. 


A Case oF “PruriGoO LYMPHADENIQUE.” J. WaArTRIN, Bull. Soc. frang. de dermat. 

et syph. 33:53, 1926. 

During a period of fifteen years, in a man, aged 46, there had been frequent 
attacks of pruritus with lichenification. Eosinophilia was present; there was 
little lymph node enlargement. Sodium cacodylate seemed more effective than 
neo-arsphenamine, and roentgen rays seemed useless. 


Acip-ALKALI EQUILIBRIUM AND EczeMA. Drovuet and VERAIN, Bull. Soc. franc. 
de dermat. et syph. 33:56, 1926. 


3lood and urine findings showed hyperacidity; the eruptions faded under 
alkaline injections. 


IcHTHYOSIS AND ASTHMA. LucIEN CorNIL, JEAN HAUSHALTER and L. CLaupe, 
Bull. Soc. frang. de dermat. et syph. 33:59, 1926. 


A man, aged 30, for twenty-two years had had recurrent attacks of asthma 
accompanied by dryness of the skin, both being aggravated by increased 
humidity of the climate. The two conditions also were found in a child, aged 
6 years, and improved when thyroid extract was administered. 


DestructivE Lupus oF THE FACE AND SYPHILOID ULCERATIONS OF THE ARM: 
FAVORABLE ACTION OF ARSENICAL MEDICATION. L. SPILLMANN, Bull. Soc. 
franc. de dermat. et syph. 33:65, 1926. 


In a woman, aged 28, nasal lesions, apparently tuberculous, had been present 
for thirteen years, while crusted circinate lesions on the arm appeared to be 
syphilitic. The Wassermann reaction was repeatedly negative, while the 
tuberculin reaction was strongly positive. Under administration of neo- 
arsphenamine, improvement of all the lesions was very rapid. 


THE CoMMUNICATION oF P. Ravaut, BiITH AND DucourtTioux CONCERNING 
“PSORIASIS AND INsuLIN.” Louste, Levy-FraANCKEL and JustTeR, Bull. Soc. 
franc. de dermat. et syph. 33:152, 1926. 


The authors report failure in two cases; in one, the thymus, spleen and 
thyroid gland were irradiated, and improvement followed. 


CONGENITAL SYPHILIS AND GENERAL PARALYSIS IN CHILDREN. A. MarIE, Bull. 
Soc. frang. de dermat. et syph. 33:153, 1926. 
Two cases of paralysis were presented, occurring in children of paretic 
parents. An extensive bibliography is appended. 


GENERAL PaRALYTIC PATIENTS TREATED BY MALARIAL BLoop AND IN A STATE OF 
Remission. A. Marie, Bull. Soc. frang. de dermat. et syph. 33:160, 1926. 


The author has treated more than 200 patients, reenforcing the treatment 
by the administration of tryparsamide, other arsenical drugs and bismuth. 
His percentage of apparent cures is similar to that reported by other French 
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authors, and by the English, Germans, Italians and others: between 30 and 
30 per cent. He reviews briefly the various theories of the curative process: 
hyperpyrexia, hyperleukocytosis, microbic antagonism and action on the nervous 
and vascular tissues, and notes the use of recurrent fever inoculations for the 
same purpose, and the employment of malaria inoculations against other 
syphilitic and nonsyphilitic affections of the central nervous system. The 
bibliography is extensive. 


ERYTHEMATOSQUAMOUS TRICHOPHYTOSIS OF THE BEARDED Recion. Rasut and 
Duet, Bull. Soc. franc. de dermat. et syph. 33:168, 1926. 


In a farmer, lesions of a month’s duration resembled patches of seborrheic 
dermatitis. A faviform Trichophyton ectothrix was recovered, apparently of 
bovine origin. 


GRANULOMA ANNULARE OF THE HANp. Rasut and CaILiiau, Bull. Soc. franc. 
de dermat. et syph. 33:170, 1926. 


Situated on the dorsum of the hand, in a man, aged 38, the condition was 
of five years’ duration. The histologic picture is described. 


Mycosis Funcores. Louste, CarLt1iau and Ducourtioux, Bull. Soc. frang. 
de dermat. et syph. 33:182, 1926. 


Of rapid development, with piaques and tumors, in a man, aged 63, the 
condition had been preceded by a severe febrile disease, diagnosed as ascending 
polyneuritis, and by alopecia areata. Histologic studies of an erythematous 
patch, a tumor and a lymph node, showed changes ranging from ordinary 
inflammation to mycosis fungoides. 


UNNAMED LICHENOID AND Purpuric DerMatTiTIs. GouGEeRoT and Fatou, Bull. 
Soc. franc. de dermat. et syph. 33:188, 1926. 


In an otherwise healthy man, aged 43, who had had arthritis in 1917 and 
in 1919, and whose reaction to tuberculin was strongly positive, there was a 
generalized, nonpruritic lichenoid eruption of twenty months’ duration, with 
some tendency to grouping, the lesions of the lower extremities and lower part 
of the trunk being purpuric. The evolution of the lesions was slow, and old 
lesions disappeared, leaving no trace. The clotting time of the blood was 
prolonged. A tentative diagnosis of tuberculid was suggested. 


LICHEN PLANUS: FAILURE OF ROENTGENOTHERAPY. GoOuGEROT and FILLIoL, Bull. 
Soc. frang. de dermat. et syph. 33:191, 1926. 


Spinal roentgenotherapy, lately recommended, failed to benefit a patient 
who had buccal and lingual lichen planus, and six weeks after this treatment 
cutaneous lesions appeared, especially on the regions exposed to the roentgen 


HopGkKIN’s SYNDROME WITH A MENINGEAL REACTION SHOWING LyYMPHOCYTOSIS, 
PositivE CoLLomAL BENzOIN REACTION AND PARTIALLY POosITIVE WASSER- 
MANN REACTION OF THE CEREBROSPINAL FLuip. HuFNAGEL and JoNNESCco, 
Bull. Soc. franc. de dermat. et syph. 33:192, 1926. 


In this case, of two years’ duration, with intense pruritus but no eosinophilia, 
the diagnosis of lymphogranulomatosis was confirmed histologically. The 
patient was a woman, aged 53, with an apparent neurosyphilis. 
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A Case oF HyYPERTROPHIC, PAPILLOMATOUS, NONULCERATIVE TUBERCULOSIS 0} 
THE TONGUE. JEANSELME and Burnier, Bull. Soc. francg. de dermat. et 
syph. 33:196, 1926. 

This is a relatively rare form of the disease, and differs from the verrucous 
type. In the few cases reported, and in the one here described, the median 
dorsal part of the tongue was involved, and pulmonary tuberculosis was 
present. In this case, and in some of those previously reported, the sub- 
maxillary lymph nodes were involved. With surgical treatment, the prognosis 
is said to be more favorable than in the ulcerative type. 


THe Repuctnc Power or STAPHYLOCOCCI AS AN ELEMENT OF PROGNOSIS OF 
PyoDERMAS AND IN THE SELECTION oF Stock VaccriNEs. H. JAusiIon and 
P. Lessre, Bull. Soc. frang. de dermat. et syph. 33:203, 1926. 
According to the authors, the amount of reduction of mediums by an 
organism is directly proportional to its virulence. Many illustrative cases 


are described. 


CHOLESTERINEMIA AND GLYCEMIA IN THE CouRSE OF XANTHOMA; TRIAL OF 
INSULIN THERAPY. CC. FLANpDIN, Ducourtioux and Pecuery, Bull. Soc. 
frang. de dermat. et syph. 33:209, 1926. 

The authors report four cases showing variable results, and conclude that 
insulin appears effective in cases with hypercholesterinemia of pancreatic 
origin, but that its value is doubtful when the origin is hepatic. 


A CASE oF RECKLINGHAUSEN’S Disease. G. Levy and A. Diss, Bull. Soc. france. 
de dermat. et syph. 33:226, 1926. 
Biopsy studies of a tumor in this case showed it to be a peripheral glioma, 
derived from the cells of Schwann. Photomicrographs are included. 


ZONIFORM LICHEN PLANUS. J. Roeperer, Bull. Soc. franc. de dermat. et syph. 
33:232, 1926. 
Typical lesions of linear formation appeared on the left leg and thigh follow- 
ing trauma; later the distribution of the eruption became generalized. 


LATE CONGENITAL SYPHILIS OF THE SECOND GENERATION AFFECTING SEVERAL 
MEMBERS OF THE SAME FAMILY. PAuTRIER and LEGRAND, Bull. Soc. france. 
de dermat. et syph. 33:239, 1926. 
The three patients had passed their thirtieth year before developing the 
symptoms, which were mainly neurologic. 


CONTRIBUTION TO THE STUDY OF SYPHILIS OF THE THIRD GENERATION FROM THE 
OPHTHALMOLOGIC STANDPOINT. G. WeErILL, Bull. Soc. franc. de dermat. et 
syph. 33:241, 1926. 


In the ophthalmologic literature, the author has found only three or four 
cases. He alludes to a suspected case seen by him with Pautrier. 


PricKLE CELL EPITHELIOMA OF THE Face, Grow1nG RapipLy, IN A GIRL, AGED 
9 Years. Pautrier, Bull. Soc. franc. de dermat. et syph. 33:257, 1926. 
The lesion, of four weeks’ duration, was accompanied by preauricular lymph 

node enlargement. The diagnosis was confirmed histologically after it had 

been excised. 
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Pacet’s DISEASE OF THE BREAST. PautrierR, G. Levy and A. Diss, Bull. Soc. 
franc. de dermat. et syph. 33:261, 1926. 


Epidermotropic canalicular cancer was verified histologically following 
surgical removal of the breast. Careful histologic studies are described in 
this case, with photomicrographs. 


Tue CAUSES OF CHRONICITY OF ULCERS OF THE LEG AND A GENERAL METHOD 
FOR THEIR TREATMENT. R. LerRICHE and R. FontTAINeE, Bull. Soc. franc. 
de dermat. et syph. 33:278, 1926. 


The authors use and recommend perifemoral sympathectomy, together with 
skin grafting. Four illustrative cases are reported, with photographs. 


TUBERCULAR TERTIARY SYPHILIS OF NosE IN A PATIENT WITH CONGENITAL 
SYPHILIS, WITH MAssiIveE Hyperostosis oF BotH ENTIRE TIBIAS. PAUTRIER 
and AticeE Uttmo, Bull. Soc. frang. de dermat. et syph. 33:294, 1926. 


These were the findings in a woman, aged 41, who had been treated in 
1897 for an iritis and keratitis, apparently due to congenital syphilis. 


Om AcNE IN LATHE Workers. PAvutriER and A. Diss, Bull. Soc. franc. de 
dermat. et syph. 33:298, 1926. 
3eginning with the adoption of a new kind of oil, small firm papules, 
centered by follicular plugs, appeared especially on the forearms of the 
machinists. They were found histologically to be oil cysts, with surrounding 
inflammation. 


ACRODERMATITIS CHRONICA ATROPHICANS. PAavutTrRIER and Diss, Bull. Soc. franc. 
de dermat. et syph. 33:307, 1926. 
Acrodermatitis chronica atrophicans of both lower extremities and circum- 
scribed atrophic lesions of type of Jadassohn’s anetoderma were extensive and 
of twelve years’ duration in a man, aged 48. Histologic studies are described. 


RECURRENT HERPES OF THE FACE IN A GIRL, WITH PosITIVE INOCCULATION OF A 
Rapsit’s Cornea. J. Roeperer, Bull. Soc. frang. de dermat. et syph. 33:313, 
1926. 

In a child, aged 3 years, the lesions had been recurring on the left cheek 
for two years. Herpetic keratitis was produced in the rabbit. 


DouBLE CHANCRE OF THE CHEEK AND RIGHT EyeBrow. Jost and LANZENBERG, 
Bull. Soc. franc. de dermat. et syph. 33:322, 1926. 
The lesions were typical, with adenopathy. 


ATYPICAL CHANCROIDAL Busos. L. Levy and R. GLasser, Bull. Soc. frang. de 
dermat. et syph. 33:323, 1926. 


The chancroids were merely superficial erosions, tending to undergo spon- 
taneous involution, but the adenopathy was severe, with a profound toxemia. 


FREQUENCY oF LICHEN PLANUS SEEN RECENTLY AT THE DERMATOLOGIC CLINIC 
OF STRASBOURG. PAUTRIER, Bull. Soc. franc. de dermat. et syph. 33:329, 1926. 


Previously cases of lichen planus were unusual at this clinic, but during 
the four months preceding this report forty cases appeared. 
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LocaALIzED AMYLOIDOSIS OF THE SKIN WITH OssEousS METAPLASIA. R. Foncin 

and A. Diss, Bull. Soc. franc. de dermat. et syph. 33:330, 1926. 

In a woman, aged 50, with renal calculi and a fatal uremia, there were smal! 
nodules on the upper part of the chest. In these nodules the connective tissue 
was found to have undergone hyaline and amyloid degeneration, as weil as 
bune formation. 


ATROPHIC PAPULOSQUAMOUS TUBERCULIDS. H. GouGERot and FERNET, Bull. Soc. 
franc. de dermat. et syph. 33:338, 1926. 


In a woman, aged 34, there had been two outbreaks of the eruption, the 
first having occurred in 1922 and the second in 1925, and both having been 
accompanied with arthritis. Bronchial pneumonia had preceded the first out- 
break. Situated on the hands, feet, face and palate, the lesions were apparently 
not those of lupus erythematosus. 


A CASE OF ULCERATIVE PERNIO BENEFITED BY GALVANIZATION OF THE THYROID 
GLanp. Louste and Juster, Bull. Soc. frang. de dermat. et syph. 33: 343, 
1926. 

This condition had been present since childhood in a girl of 20 years. 

Hyperthyroidism was also present. Both subsided after galvanic treatment. 


FAILURE OF TUBERCULIN THERAPY IN Four CASES OF CYANOTIC PUFFINESS OF 
THE Extremities. Lortat-JAcop and Mornet, Bull. Soc. frang. de dermat. 
et syph. 33:344, 1926. 


The patients were all girls who had had this condition of the lower 
portions of the legs, associated with keratosis pilaris, for periods ranging 
from eighteen months to two years. There was no pitting, and unlike erythema 
induratum, no nodules were present. 


INFILTRATIVE ERYTHEMAS OR ERYTHEMATOCYANOTIC INFILTRATIONS OF NEURO- 
Enpocrine Cases. E. Juster, Bull. Soc. frang. de dermat et syph. 33:347, 
1926. 


Referring to such cases as those just described by Lortat-Jacob and Mornet, 
the author feels that they should not be confused with cases of erythema 
induratum, since there are no nodules and these cases do not respond to 
tuberculin therapy. This condition involves the extremities, especially the legs, 
and particularly in girls. It is thought to be due to disturbances of vascular 
control. 


SyPHILITIC CHANCRE OF PROLONGED INCUBATION. H. MoNTLAUR and P. Lepoux, 
Bull. Soc. frang. de dermat. et syph. 33:351, 1926. 
In this case the incubation period was forty-nine days, the patient’s health 


having seemed excellent throughout. 


CHANCROID OF THE TONGUE. J. MONTPELLIER, Bull. Soc. frang. de dermat. et 
syph. 33:352, 1926. 


This unusual condition was diagnosed bacteriologically in a man, aged 25. 
The mode of infection was not known. 
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\ Type or Sarcorp APPROACHING THE ERYTHEMA INDURATUM OF BAZIN. 
BurNIER and Rejsek, Bull. Soc. frang. de dermat. et syph. 33:353, 1926. 
Present for two years on the legs of a woman, aged 59, the nodules resembled 
those of erythema induratum histologically, but not clinically. 


\ Case or TuUBERLOUS Luporp Sarcoip. BuRNIER and ReEJsek, Bull. Soc. franc. 
de dermat. et syph. 33:355, 1926. 


In a girl, aged 20, with a general lymphadenopathy, there was a pea-sized 
nodule on the cheek, and on one arm a similar nodule and a small scar where 
one was said to have disappeared. The lesions were soft and yellowish red, 
and their nature was determined by histologic examination. The lesion on 
the cheek disappeared under tuberculin therapy and the injection of neo- 
arsphenamine, leaving a scar. 


HypopERMIc SARCOIDS OF THE DarteR-Roussy Type. BuRNIER and REeJsek, Bull. 
Soc. frang. de dermat. et syph. 33:357, 1926. 
The nodules were of seven months’ duration, in a woman, aged 66 years. 
They involved the legs and were successfully treated with tuberculin. Their 
histologic appearance is described. 


ErioLoGy OF PurRPURA ANNULARIS TELANGIECTOIDES. FF. Batzer, Bull. Soc. 
franc. de dermat. et syph. 33:362, 1926. 


Balzer considers it likely that this is a tuberculid, perhaps due to a filtrable 
tuberculous product. 


TREATMENT OF LEPROSY AND OF SEVERAL DERMATOSES WITH THE OIL OF 

“CARPOTROCHE BRAZILIENSIS.” PARREIRAS Horta, Bull. Soc. frang. de dermat. 

et syph. 33:365, 1926. 

This plant belongs to the same family as those which produce chaulmoogra 
oil, and it is Common in Brazil. The oil has been used in Rio de Janeiro 
for several years in the treatment of leprosy, and results have been good. 
The author reports two apparent cures, representing both types of the dis- 
ease. The oil is said to be an energetic parasiticide, and is considered valuable 
in the treatment of scabies, trichophytosis and sycosis barbae. 


\RTERIAL EmBotisMmM DUE TO THE INTRAMUSCULAR INJECTION OF BISMUTH 
CARBONATE. R. BarTHELEMY, Bull. Soc. frang. de dermat. et syph. 33: 372, 
1926. 

A swollen, ecchymotic, vesicular area appeared at the site of injection. The 
embolism was attributed to obstruction of the artery by the insoluble drug. 


TrauMATic SypHitis. G. MiLtan and Perin, Bull. Soc. franc. de dermat. et 
syph. 33:375, 1926. 
Cupping was performed in a case of secondary syphilis, and the eruption 
became greatly aggravated at the points where this was done. 


DIFFUSE ERYTHROKERATODERMA; SECONDARY EPITHELIOMATOSIS. MILIAN and 
Lotte, Bull. Soc. frang. de dermat. et syph. 33:376, 1926. 
This interesting case had been presented previously by Darier (Bulletin, 
1911, page 252). Present since birth, and apparently of embryonic origin, the 
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affection was extending gradually, and cutaneous horns were forming, with 
malignant degeneration. 


DIFFERENCE IN EVOLUTION OF PEDICULATED AND OF TRANSPORTED SKIN GRAFTS IN 
A Case or Factat Lupus Vutcaris. L. Dupuy-DutTemps, Bull. Soc. franc. 
de dermat. et syph. 33:380, 1926. 


Grafts had been made from thirteen to fifteen years previously. The 
pediculated grafts had been invaded by lupus, but not the transported grafts. 


Lupus VULGARIS PRESENTING AN EXTENSIVE EXACERBATION FOLLOWING ErysIpP- 
ELAS. GouGeRrot and FILiot, Bull. Soc. franc. de dermat. et syph. 33:383, 
1926. 


In a woman, aged 25, lupus vulgaris of the face and of the nasal and buccal 
mucosa had been present for twenty years. This same area was involved by 
erysipelas, following which the lupus became aggravated and extended. 


ARSENICAL REACTIVATION OF SYPHILIS. KREFTING, Bull. Soc. frang. de dermat. 
et syph. 33:384, 1926. 


Krefting states that he has never seen reactivation. This is contradicted 
by the discussers. 
ParkuHukrstT, Toledo, Ohio. 


MINERAL METABOLISM OF THE SKIN. K. BORNSTEIN, Biochem. Ztschr. 172:133 
(May 14) 1926. 


Fourteen-day experiments on mice showed no important difference in the 
calcium and potassium content of the skin between animals fed on a strongly 
acid diet and those fed on a strongly basic diet. Bornstein concludes that the 
skin does not store up calcium or potassium. 


PatHo.tocic ANATOMY OF GILCHRIST’S BLASTOMYCOSIS OF THE SKIN. S. N. 
GrscHEnin and L. N. MASCHKILLEISSON, Dermat. Wchnschr. 82:780 and 811 
(June 5 and 12) 1926. 


In the microscopic examination of biopsy specimens of three cases of the 
“American” type of blastomycosis, Grschebin and Maschkilleisson found but three 
characteristics common to all three cases: (1) highly developed proliferation of 
the epithelium; (2) a large number of miliary abscesses in all layers of the skin; 
(3) tuberculoid structure (many giant cells). Histologically as well as clinically, 
the differential diagnosis is mainly from syphilis, tuberculosis, verrucosa cutis 
and papillary epithelioma. In syphilis the acanthoses are more often of the 
alveolar type, while in blastomycosis the alveoli may be entirely missing. In 
blastomycosis the miliary abscesses are a much more prominent feature in the 
picture. A large number of plasma cells is in favor of syphilis. Caseous degen- 
eration was present in their cases, but not so abundantly as in syphilis or tuber- 
culosis. Miliary abscesses are rarely found in tuberculosis verrucosa cutis, while 
plasma cells are more abundant than in blastomycosis. The most important 
difference between the two is the absence in blastomycosis of a pronounced 
hyperkeratosis and parakeratosis. In favor of blastomycosis as against papillary 
epithelioma are miliary abscesses, few plasma cells and absence of caseous 
degeneration. 
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Tue IMPORTANCE OF ABNORMAL SECRETIONS OF CUTANEOUS GLANDS FOR PATHO- 
Locic CHANGES IN THE SKIN (Secretion Dermatoses). H. FIscHEr, 
Dermat. Wchnschr. 82:805 (June 12) 1926. 


Fischer’s animal experiments with subcutaneous injections confirm the results 
of M. B. Schmidt’s feeding experiments in showing that certain substances, 
such as dyes, introduced into the body may be excreted with the secretion of the 
cutaneous glands and cause changes in the epithelium of the follicle and in the 
superficial epithelium. These changes, proliferation of the epithelial cells of the 
follicle and gland, horny masses in the dilated follicle and the gland, cornifica- 
tion anomalies of the superficial epithelium and falling out of the hair in the 
case of a hair follicle, are paralleled in many skin diseases affecting chiefly 
the epidermis. These he terms “secretion dermatoses” and believes to be caused 
by pathologically altered secretions of cutaneous glands. Many carcinomas of 
the skin are to be explained by a chronic chemical irritation from the same source. 


NEVUS OF THE SweEAT GLANDs. P. Batoc, Dermat. Wchnschr. 82:841 (June 19) 
1926. 


Balog describes a small, rapidly growing tumor of the cheek, diagnosed before 
removal as epithelioma. Histologic examination leads him to class it as a nevus 
of a sweat gland. It contained nevus cells as well as glandular elements, and 
for this reason he holds that it sprang from the surface epithelium. 


EPILATION BY THALLIUM ACETATE IN FuNnGous DISEASES OF THE HAIR AND ITs 
Basts IN EXPERIMENTS. A. BuscHKE, E. LANGER and B. PErser, Dermat. 
Wehnschr. 83:971 (July 3) 1926. 


Buschke, Langer and Peiser recommend thallium acetate, given internally, 
8 mg. to each kilogram of body weight, to effect epilation in fungous diseases 
of the hair. In from six to eight days the hair loosens and can easily be pulled 
cut. In four weeks the hair begins to grow again, and at the end of three 
months regeneration is nearly complete. They have the impression that epila- 
tion by thallium is more reliable than by the roentgen ray. A combination of 
the two in weakened doses was successfully used. Animal experiments suggest 
that thallium alopecia is brought about through changes in the endocrine- 
sympathetic system. Tactile hairs, which are governed by the central nervous 
system, are unaffected by thallium. In their clinical cases they observed that the 
hairs of the inner portion of the eyebrow, which are said to stand in close con- 
nection with tactile hairs, were more resistant to thallium than was the hair of 
the head. Pregnant animals given thallium transmitted the effect to their young. 


CARPENTER, Chicago. 


INFLUENCE OF CHEMICAL LIGHT BATHS ON BACTERICIDAL PROCESSES IN THE BLoop 
AND THE SeruM. V. GENNeER, Acta radiol. §:172 (March) 1926. 


Experiments conducted at the Finsen Institute showed no variation in the 
bactericidal power of human serum after repeated light baths as tested by its 


action on staphylococci. H. R. Foerster, Milwaukee. 
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CHICAGO DERMATOLOGICAL SOCIETY 
Regular Meeting, March 17, 1925 


H. R. Foerster, M.D., Vice-President, Presiding 


Lupus EryTHEMATOSUS ERYTHEMA MULTIFORME. Presented by Dr. Waucu. 


A girl, aged 7, was first seen by Dr. Waugh on Jan. 23, 1926, when the 
disorder had been present on the face for two months. There was an 
erythematous, slightly infiltrated and scaling patch covering most of both 
cheeks and the nose, with a few similar but smaller lesions on the lower part 
of the forehead. The margins were sharply defined. Three weeks later the 
skin over the nose and cheeks had cleared to a large extent, but the large 
patch showed activity at the margins. An inch wide zone of erythema had 
developed around the original area. Small to large coin-sized erythematous 
areas appeared on the neck, arms, hands and feet, and many of them persisted 
as more or less hemorrhagic areas. Superficial ulcerations appeared in the 
mouth at this time. For about a week preceding the appearance of lesions on 
the arms and legs the child was quite ill, the temperature reaching 102 to 104 F. 
The patient gave a history of an attack of mumps a few weeks before the 
appearance of the lesions on the face. Her tonsils had been removed. General 
physical examination was negative, and a roentgenogram of the chest showed 
nothing definite. 

DISCUSSION 

Dr. McEwen: I think this is an extremely interesting and rather complex 
case. My impression is that it is an erythema multiforme. I would make 
a persistent search for a focus of infection. 

Dr. Pusey: I have seen this combination before in a frank lupus erythe- 
matosus. 

Dr. H. R. Foerster: I think that we have all seen cases showing lesions 
of lupus erythematosus on some occasions, and of erythema multiforme on 
others. The unusual features in this case are the peculiar persistent lesions. 

Dr. OrmssBy: One thing of interest is the age of the patient. All of the 
cases I have seen of this type have been in adults. 

Dr. WaucuH: I believe cases that develop the acute, disseminated type of 
lupus erythematosus and clear up without leaving scars are largely of toxic 
origin. In the case of this child, I think the whole process is an infectious 
proposition of some kind. She was quite ill for several weeks, and ran an 
irregular temperature, without any treatment being given. The skin disorder 
followed that illness. 


Lupus EryTHEMATOSUS. Presented by Dr. Hence. 


A woman, aged 45, a housemaid, first came for treatment in August, 1922, 
because of lesions of the scalp. The top of the head was covered with a red, 
scaling area, which gradually enlarged until it involved the sides of the head 
and surrounded the ears, both anteriorly and posteriorly. There had been two 
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small spots symmetrically located on the cheeks, but these had disappeared, 
leaving no marked scarring. Under the usual forms of therapy the disease 
remained under control until 1924, when more crusting appeared on the scalp, 
the area again increased in size, the hands became involved, and lesions 
appeared on the nose and face within a period of six or seven months. The 
Wassermann reaction was negative. The basal metabolism was slightly 
increased. No evidences of infection could be found in the sinuses, the nose 
or throat. Blood examination showed 5,202,000 red cells and 5,950 white cells, 
with 12 per cent lymphocytes, 2 per cent large mononuclears and 85 per cent 
neutrophils. A roentgenogram of the chest showed linear markings extending 
from the left hilum to the left apex, also to the first and second interspaces, 
some of the markings apparently reaching the periphery. There also appeared 
to be adhesions to the left diaphragm. A roentgenogram of the teeth showed 
nothing of importance. The Pirquet test was consistently negative. There 
were no mucous membrane lesions. 


DISCUSSION 


Dr. SENEAR: I agree with the diagnosis. 

Dr. Pusey: To me the interesting feature of the case was the lesions on 
the finger-tips, and that I think was a manifestation of erythematous lupus. 

Dr. Hence: The patient has had her teeth removed during the last week, 
and it has caused a remarkable flare-up in the lesions on the face. According 
to the suggestions of Dr. McEwen, I will try to have the tonsils removed. The 
lesions on the finger-tips have been stationary for four or five weeks. 


Lupus EryTHEMATOSUS DIFFUSE SCLERODERMA. Presented by Dr. Pusey. 


A farmer, aged 44, white, had had lupus erythematosus of the scalp, face, 
lips and hands for fifteen years. In 1925 he first noticed stiffness of the skin 
over the legs, and the condition spread rapidly to the trunk and upper 
extremities, accompanied by loss in weight and strength. 


DISCUSSION 

Dr. LreBERTHAL: I think the case represents an interesting combination of 
the two disorders, and one that I have never seen before. 

Dr. Pusey: I know no more about this case than anybody else. I have 
no doubt the whole process is due to some sort of intoxication. I could not 
find that it was due to hypothyroidism. In extensive scleroderma the pigmenta- 
tion occurs right along. It is rather unusual in distribution but distinctly 
profuse and not circumscribed. 

Dr. H. R. Foerster: I have seen similar cases of scleroderma in which there 
were marked lesions across the neck, arms and back, and in those cases the 
same pigmentation occurred. In the case here presented there were small, white, 
distinctly depigmented, sclerodermatous lesions over both clavicles. 


CAMPHORATED O1L INFILTRATES. Presented by Dr. STILLIANs. 


An American housewife, aged 54, said that in 1919 she was operated on for 
some abdominal trouble. Following the operation she was so ill that she was 
given hypodermic injections of camphorated oil in the arms and thighs. Soon 
afterward she noticed the appearance of hard, red masses, which increased 
in size for a time, but for several years remained stationery or slowly decreased. 
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She complained of burning, stinging pains, which at times were so severe 
as to interfere with her sleep, and the stiffness of her arms interfered with 
her work. 

The patient was a small, thin, pale, very nervous woman. On the anterior 
surfaces of the upper arms and the thighs were many brownish-red infiltra- 
tions ranging in size from a deep, contractile scar 1 cm. long, to a patch so 
large that it occupied the major portion of the anterior surface of the left arm. 
Some of the lesions were flat, with yellow centers. There were several long, 
bandlike elevations, and a number of soft, round eievations the size of a hazel- 
nut, which fluctuated, and on puncture emitted a clear, yellow serum. Some- 
times pressure 10 cm. away from one of these openings would increase the 
flow, showing that there were long sinuses through the masses of infiltrate. 

(The case had been previously reported from St. Louis.) 


DISCUSSION 


Dr. LieperTHAL: I should like to know what treatment would be best in 
such a case. 

Dr. Stitt1ans: I presented the patient in the hope of obtaining some sug- 
gestions for relief. 

Dr. EtseNstaEpT: The histology of these lesions is interesting. From time 
to time one will find marked giant cells of the foreign body type in them. 

Dr. Ormssy: During the war there was a camphorated paraffin oil that 
not infrequently produced tumors. When this fact became known this prepara- 
tion was withdrawn, and there was no further trouble. Surgical excision is 
the only effective treatment. The foreign body cells Dr. Eisenstaedt mentioned 
remain and are not affected by any treatment except surgery. If the mass is 
removed surgically, the patient will recover. 

Dr. Stitt1ans: The patient complains of tension when the lesions fill up 
with fluid, and that is relieved by puncture. We have shown that there are 
long sinuses in connection with them. 

Dr. ZEISLER: A number of years ago I saw a patient with a particularly 
acute, almost erysipelatous, dermatitis of the arms following the injection of 
camphorated oil. It took several weeks to clear up the condition. 


ADENOMA SEBACEUM. Presented by Dr. ZEISLER. 


A boy, aged 12, presented lesions on the face which first appeared three 
years before, but which had enlarged and become more numerous. There were 
some nevoid growths on the cheek and forehead, but no other lesions on the 
body. The eruption was a textbook picture of adenoma sebaceum. The boy 
was backward mentally. 


Lepra. Presented by Dr. MontcGomery (by invitation). 


A Mexican woman, aged 39, who had lived in Mexico until she moved to 
Chicago one year before and whose past history was negative, in the autumn 
of 1925, first noticed nodules appearing on the forearms. Three weeks before 
presentation a different type of eruption appeared on the face and arms. There 
had been no subjective symptoms referable to the skin, but the patient said 
that she had felt bad for three weeks, and that she had “had fever.” 

Examination showed several split pea to dime sized, firm, brownish-gray, 
nodules that were not tender on the extensor surfaces of the forearms. They 
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were intimately connected with the underlying structures and extended above 
the level of the surrounding skin from 2 to 3 mm. The skin of the face 
was generally red and thickened, the eyebrows somewhat overhung by thick 
folds. On the cheeks, particularly over the malar prominences, were numerous 
discrete and some confluent, erythematous maculopapules. There was complete 
anesthesia of the skin over the right little finger, and the outer side of the 
right ring finger, with diminished power of the muscles of these parts. The 
right ulnar nerve was slightly palpable. A nasal smear was negative; the 
Wassermann reaction was 3 plus. 
DISCUSSION 

Dr. McEwen: Since this woman’s first appearance at the clinic her condi- 
tion has been greatly improved. Her face has improved 100 per cent. 

Dr. Montcomery: She has received no treatment with the exception of a 
calamine lotion. 

Dr. Ormssy: She probably came to the clinic during an acute exacerba- 
tion of the disease. These patients frequently have acute attacks with rise in 
temperature and epistaxis. 

Dr. Pusey: How many cases of Mexican leprosy have been seen in 
Chicago? I saw one case recently. 

Dr. ZEISLER: I saw a typical case of leprosy from Joliet not long ago, 
and reported it to the State Board of Health. 

Dr. OrmsBy: I saw two down in the state not long ago. 

Dr. Stitttans: I was glad to have Dr. McEwen say the patient has 
improved. Recently doubt has been cast on the value of the ethyl esters, 
but I still think they are valuable. 


SCLERODERMA. Presented by Dr. Ormssy. 


A young woman, aged 20, had had this disorder since soon after birth. In 
1909, at the age of 5, she was presented at the October meeting of this Society 
by the late Dr. Hyde, and the case report is recorded in the Journal of Cutaneous 
Diseases, 1910, volume 28, page 418. Aside from being underdeveloped, the 
patient was normal. The cutaneous changes were as previously recorded, 
except that they had become more extensive. The process involved the lower 
portion of the trunk as well as the extremities. 


DISCUSSION 

Dr. McEwen: I think the case unquestionably presents some abnormality 
of the endocrins. The patient has extremely small hands and short fingers, 
and her feet are unusually small. It would be interesting to have a roentgen- 
ogram of the sella turcica. 

Dr. Pusey: I think it an extraordinarily interesting case, and I do not 
think I would have recognized it as an after-result of scleroderma if I had not 
been told. I have seen more than once the idiopathic atrophy of the legs 
from what was essentially scleroderma of the legs, but I think I never saw a 
case of scleroderma with sharply defined margins such as this patient presented 
on the legs. It looks like a poikiloderma at present. I think the failure of 
growth of the legs and arms equals the scleroderma, just as we see hemiatrophy 
of the face with patches of morphea on the face. I agree with Dr. McEwen 
that there is profound internal disturbance, whether endocrine or not, I do 
not know. 
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Dr. Ormssy: If I had not seen the patient before I would have considered 
it a case of primary atrophy of the skin, but as the terminal stage of sclero- 
derma is often atrophic, I believe that represents the condition in this patient. 
She had some atrophy at the age of 5, but she also had some sclerodermatous 
changes that were typical. I think she now presents a rather typical sclero- 
derma in which the atrophy is progressing without much preliminary thickening 
of the skin. Every once in a while it is difficult to determine whether these 
conditions are scleroderma or idiopathic atrophy. It is a case in which internal 
changes are going on, and I think it would be of interest to make a more 
thorough study of the case now that we have better facilities for such study. 
I had not seen the patient for several years until recently. Dr. Mitchell 
photographed her five years ago. 

Dr. H. R. Foerster: My first impression favored lupus erythematosus. I 
did not think of the condition on the thigh as being poikiloderma vascularis 
because of the uniformity of the atrophy and the large figures of reticular 
pigmentation. 

Dr. LreBerRTHAL: I saw this patient when she was first presented before 
this Society, and remember that it was not an outspoken case of scleroderma 
at that time. In cases of scleroderma with infiltration only recovery may take 
place, but when atrophy occurs, the atrophic skin is permanently very hard, 
boardlike. In this case the skin is atrophied and soft, and that does not 
correspond to the typical course of scleroderma. We should not lose sight of 
the fact, however, that a diffuse scleroderma in a child of her age is not of 
frequent occurrence. 

Dr. MitcHeEtL_: I photographed this girl and remember the marked infiltra- 
tion and induration of the scleroderma-like lesions. An interesting point is 
that the hand comes about on a level with the trocanter, showing a failure of 
the long bones to develop, although the head is of normal size. 


KERATOSIS Prtaris. Presented by Dr. WauGH. 


A boy, aged 18, had had “skin trouble” since childhood, first on the face 
and later on the hands. 

Examination showed patches of chronic eczema on the hands. Over the 
outer surface of the upper arms and the external surface of both thighs were 
many papules with a horny plug in the center. Over the trunk was a diffuse 
papular eruption, the entire skin being involved. The papules were large, of 
pinhead size, round, and chiefly of the normal skin color. On the sides 
of the abdomen there was some dark brownish pigmentation, and the areolae of 
the nipples were almost black. No subjective symptoms were complained of. 


DISCUSSION 


Dr. Pusty: I thought it was a case of mild ichthyosis with secondary 
inflammatory changes. 


EryYTHEMA INDURATUM. Presented by Drs. SENEAR and WIEN. 


A Mexican girl, aged 20, gave a history of an eruption on both legs for the 
last ten years, with the lesions gradually increasing in size. She was first 
seen by Dr. Senear three weeks previously with a typical erythema induratum, 
which was unusual in that the lesions were as painful and tender as those 
of erythema nodosum. Under rest in bed and treatment with neo-arsphenamine 
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the lesions had practically cleared up. The physical examination was negative, 
but after repeated attempts tubercle bacilli were found in the sputum. The 
Pirquet test was positive. 

DISCUSSION 

Dr. SENEAR: In the beginning the patient had very large plaques, the size 
of a palm, on the legs. I do not think it is erythema nodosum. The condition 
has been present for ten years. Her occupation kept her in a standing position 
most of the time until she entered the hospital. 

Dr. OrmsBy: I think in view of the fact that we have all been somewhat 
in doubt concerning the value of arsphenamine in these cases, the case is 
valuable from that standpoint. Another point of interest is the demonstration 
of tubercle bacilli in the sputum, which is of importance. 

Dr. H. R. Foerster: The case is instructive in that the lesions involuted 
quickly, without necrosis in the deeper tissues or superficial ulceration. 

Dr. LieBERTHAL: At the last meeting I presented a Mexican woman who 
had typical lesions of this character and in addition tuberculids. I presented 
her after one 0.3 Gm. injection of neo-arsphenamine. She has since received 
other injections. The lungs show no evidence of tuberculosis. The sections 
from the lesion of the lip were examined carefully, but nothing typical of 
tuberculosis could be found. The condition on the legs has now cleared up. 


Dr. SENEAR: As the picture appeared today, I think it would be difficult 
to make a diagnosis of erythema induratum. I think I did not stress partic- 
ularly that when first seen the major lesions were on the calves. 


Lupus EryTHEMATOsSUsS. Presented by Dr. STILLIANs. 


A negress, aged 36, gave a history of sores on the inner surface of the 
cheeks for eighteen years. They were irritated by pepper and similar condi- 
ments, but otherwise not troublesome. In 1917 the first skin lesion appeared on 
the right eyelid, and others had followed at irregular intervals, the last one 
appearing on the nose ten months ago. 

There was a large, atrophic scar on the left cheek, and smaller ones on 
the right eyelid, the right external canthus, and behind the right ear. On 
the end of the nose was a round, slightly elevated, dark brown patch about 
2 cm. in diameter, surrounded by a narrow zone of erythema. The surface 
was covered with adherent, dark brown scales, the under surface of which 
was covered by peglike projections fitting into depressions on the surface 
on which they rested. Inside either cheek at the posterior part of the occlusal 
surface was a depressed area about 3 cm. by 5 cm., polycyclic in outline, with 
a smooth, bright red, shining floor. The borders were elevated and pigmented, 
with patches of white, thickened mucous membrane scattered over the surface. 
A row of papules with white tops crossed the depression on the right cheek 
in the occlusal line. 

DISCUSSION 


Dr. ZEISLER: The eruption on the nose seemed to be typical of erythematous 
lupus, but if the lesions in the mouth are those of erythematous lupus, they 
are atypical. The case reminds me of a woman seen recently in the Cook 
County Hospital who had lupus erythematosus of the cheeks with a typical 
tuberculous ulcer on the tongue. After death we found evidence of tuberculosis 


in the lungs. 
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Dr. E1senstaept: I thought the mouth lesions were typical but greatly 
exaggerated. 


Dr. STILLIANS: We could not make a definite diagnosis because the mouth 
lesions have been present for eighteen years, and the lupus erythematosus of 
the face did not show up until much later than that. We thought they also 
were due to erythematous lupus. 


Dr. Pusey: I did not see anything in the mouth lesions that was not lupus 
erythematosus, and saw no evidence of a tuberculosis elsewhere. I think the 
condition is erythematous lupus in the mouth, with secondary changes due to 
trauma. 


THROMBO-ANGITIS OBLITERANS. Presented by Dr. WauGH. 


A man, aged 50, a Russian, gave a history of having been in the Cook 
County Hospital four years ago for treatment of a circulatory disturbance of 
the hands and feet. At that time the fingers and toes were more or less 
cyanotic, but apparently had not been swollen or edematous at any time. Since 
that time he had compJained of burning and smarting sensations, and at the 
time of presentation of “sticking” and lancinating pains in the toes and fingers. 
The circulation became so impaired that a dry gangrene developed on some 
of the fingers and toes. When presented the distal part of the middle and 
little fingers of the right hand, and the third, fourth and fifth toes of the right 
foot were missing, the parts having healed. The great toe of the right foot 
was bluish black, and a small ulcer was present on the tip of the toe. The 
patient gave a history of having eaten a large amount of rye bread, but 
whether or not ergotized rye flour was used was not known. The urine was 
negative, as was the blood Wassermann reaction. 


DISCUSSION 


Dr. Hence: I saw a case somewhat similar to this about six weeks ago, 
and hoped to present the patient at the last meeting but she consulted a 
chiropodist, and he told her the lesions were filled with something that should 
be removed. He opened them; she had a further infection, and died before 
I could present her. 

Dr. ZEISLER: My impression was that it was Raynaud’s disease. An article 
in the last number of the American Journal for Medical Sciences reported a 
case exactly like this one. 

Dr. EIseENSTAEDT: In getting the history from the patient, he denied any 
preliminary redness, pain or swelling. I think it is difficult to differentiate 
between Buerger’s and Raynaud’s disease, but I think this case more like 
Buerger’s than Raynaud’s disease. 


Biastomycosis. Presented by Dr. STILLIANs. 


A negro, aged 57, a Pullman porter, gave a history of an attack of chills 
and fever of two weeks’ duration in August, 1925. About the time that the 
fever ceased he noticed pimples on the buttocks. These lesions persisted, and 
in October one appeared on either cheek and forearm. Early in December, 
1925, an itching pimple appeared on the tip of the nose and spread rapidly, 
and in January, 1926, lesions were noticed on the hands. 
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Covering the tip of the nose was a large, fungoid mass from which pus 
could be expressed. Abundant blastomyces were found in smears. The other 
lesions were all heavily crusted ulcers, symmetrically arranged, varying in 
size up to 2 cm. in diameter. Pus from several of them had been examined 
and found full of organisms. The infection was probably generalized at the 
onset. 

DISCUSSION 

Dr. SENEAR: I thought it was a typical case of blastomycosis. 

Dr. STILLIANS: We thought the case was of special interest because of the 
history of generalized infection before the skin lesions appeared. The lesions 
have all appeared symmetrically. The man had fever, chills and a severe 
illness before any lesions appeared. 

Dr. Pusey: I question very much whether the man had a generalized 
blastomycosis. 

Dr. Ormssy: In the cases of systemic blastomycosis, the patients rarely 
have a high temperature or chills. They have general systemic disturbance, 
lose much weight and usually die. 

Dr. H. R. Foerster: It is my impression that this type of blastomycosis, 
the systemic variety, is chronic, difficult to clear up and often fatal. 


ATROPHY OF THE SKIN. Presented by Dr. OLIver. 


A negress, aged 22, gave a history of a disorder of the skin over the chest 
which had been present for five years. 

On examination there were seen, over the anterior chest wall from a slight 
distance below the clavicles down as far as the nipple, pea-sized to dime-sized 
spots of atrophy. There were no other signs of a cutaneous eruption except 
a slight amount of acne on the face. There had never been any cutaneous 
eruption on the sites of these atrophic spots. 


DISCUSSION 


Dr. Ormssy: I think Dr. Oliver wanted this case presented as one of 
idiopathic macular atrophy. The woman said that the lesions had always been 
of the same type as at present, and I think his idea of macular atrophy is 
correct. 


Dr. McEwen: I would like to know whether others have often seen lesions 
as extensive as this in lichen planus atrophicus. 


Dr. OrmsBy: I have seen it much more extensive in some cases. 

Dr. H. R. Foerster: The case seemed to me to be one of lichen planus 
atrophicus. 

Dr. ZEISLER: The patient had a linear macular atrophy of the arms. 

Dr. EISENSTAEDT: Not uncommonly we see this condition in people who 
suddenly take on weight. 


LicHEN ScROFULOSORUM. Presented by Dr. OLIver. 


A colored boy, aged 8, complained of lachrymation and redness of the right 


eye of three months’ duration, gradually increasing in severity. A generalized 
papular eruption appeared at about the same time. 

General examination was essentially negative, as were the past and family 
history. The right eye showed a phlyctenular keratitis on a tuberculous basis. 
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The skin showed a papular eruption which involved the face, trunk and extrem- 
ities, the papules varying from pinhead to one-quarter inch (0.6 cm.) in diameter, 
the larger ones being situated on the face. There were a few ulcerated lesions. 


DISCUSSION 


Dr. ZEISLER: I think the diagnosis of lichen scrofulosorum is correct, but 
I was not so sure about the lesions on the face. 

Dr. SENEAR: I had the same opinion as Dr. Zeisler. Some one called my 
attention to the fact that the lesions on the face resembled papulonecrotic 
tuberculid. I do not think that amiss. I presented a patient about two years 
ago who had acnitis, and after that he became worse. Some of the lesions 
were like those in Dr. Quinn’s well-known case, and others were disseminated 
nodules of the “apple jelly” type of lupus. 

Dr. Pusey: I wish to call attention to the extreme rarity of cases of lichen 
scrofulosorum. 


DERMATITIS HERPETIFORMIS. Presented by Dr. WauGH. 


A woman, aged 53, presented an itching eruption on the shoulders, back, 
hips and legs below the knees, of four months’ duration. There had been suc- 
cessive crops of lesions, principally papules of split pea size, but at no time 
had the patient been entirely free from the disorder. 


DISCUSSION 


Dr. LreBERTHAL: The diagnosis was agreed to. 


NewspaPer INK Dermatitis. Presented by Dr. ROSENBERG. 


A man, aged 64, gave a history of attacks of dermatitis which had appeared 
every Sunday night for two months. They began as an erythema on the fore- 
head and spread rapidly to the face, the eyelids becoming edematous. The 
patches were bright red and covered with scales. Itching and burning were 
intense. The neck and hands were also involved. 

The disorder was found to be due to handling the rotogravure section of the 
Sunday newspapers. 

DISCUSSION 

Dr. Ormssy: With such a large number of external irritants capable of 
inducing dermatitis in sensitive skins, much investigaticn is necessary at times 
to determine the particular irritant in a given case. I saw this patient on 
November 4, which happened to be on Wednesday. He said that the dermatitis 
began on the previous day. He did not then give a history of attacks following 
Sunday, as he did later. My investigation did not reveal the irritant. Much 
credit is due Dr. Oliver for discovering one more cause of dermatitis of this type. 

Dr. Pusey: I think these cases of Dr. Oliver’s and the work of Weber in 
running down the lacquer in the case of the Jewish pedler are two of the 
best pieces of etiologic work in recent years. 

Dr. RosENBERG: I was at a loss to know what was the cause of the erup- 
tion in this case until the January meeting of the Society, when Dr. Oliver 
presented his case. Then I decided to test it, and it proved to be of the 


same type. 
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ERYTHEMA MULTIFORME. Presented by Dr. Fink for Dr. WaucH. 


A woman, aged 30, gave a history of an eruption of two years’ duration, 
accompanied by pain which was most intense at night. The lesions began as a 
symmetrical eruption involving the extensor surfaces of the hands, forearms 
and arm and buttocks. Two months after the onset the patient became pregnant, 
and the disorder disappeared entirely. It did not recur until November, 1925. 
The lesions began as slightly erythematous, bluish-red, slightly raised, flat 
papules, accompanied by intense itching, and some hemorrhage in the lesions. 
They left marked pigmentation on receding. Some of the lesions on the legs 
apparently had their origin from deepseated nodules. 


DISCUSSION 

Dr. EIsENSTAEDT: I received the impression that the lesions were nodules 
and that they were definitely infiltrated and not evanescent. I believe this 
case belongs to the indiscriminate variety of cases we see so often. I pre- 
sented a case that Dr. Pusey said looked embolic. Like the group Hazen 
reported, I think it is difficult to distinguish many of them from erythema 
multiforme, from certain types of sarcoid, and tumor-like nodes due to focal 
infection. The condition of the patient I showed cleared up after removal of 
the tonsils, but he had a recurrence; he had the teeth removed or cared for 
properly, and has been well for three years. 

Dr. SENEAR: I agree with Dr. Ejisenstaedt’s remarks. 

Dr. H. R. Foerster: I thought of the possibility of the condition being a 
manifestation of fixed erythema due to the ingestion of drugs. I did not have 
an opportunity to question the patient, and do not think Dr. Fink obtained a 
history of drug taking. It should be of importance to watch for new lesions 
to determine whether they develop at the sites of the former ones. 

Dr. Fixx: I had the same thought in mind, but the patient said that when 
she took a physic she took salts. The recurrence and persistence of the symp- 
toms at times has puzzled us considerably. The teeth and tonsils have not 
been examined particularly, but this matter will be investigated. 


TUBERCULOSIS VERRUCOSUS CUTIS. Presented by Dr. Finx for Dr. McEwen. 


A boy, aged 13, presented a disorder of three years’ duration. It began 
at the site of an injury with an axe over the dorsum of the left foot, and later 
appeared also on the right buttock. There were present sharply demarcated, 
palm-sized, verrucous patches, with numerous pustules distributed throughout. 
Biopsy revealed a typical tuberculous structure. 


DISCUSSION 

Dr. Fixx: I am anxious to know what the experience has been in regard 
to this infection. The boy gave a history of infection following an injury 
with an axe, followed by the development of lesions on the buttocks. I would 
like to know whether it is carried internally or externally. He has not yet 
received treatment. 

Dr. Pusey: The patch on the buttocks looked to me like lupus erythema- 
tosus, and I would say that it might be of internal origin. It was not a 
typical picture of tuberculosis verrucosus cutis. 

Dr. LieperTHAL: I think there was nothing typical of tuberculosis ver- 


rucosus cutis. 
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Dr. H. R. Foerster: I did not see the lesion on the buttock, but think there 
was nothing on the foot to suggest lupus vulgaris. 

Dr. OrmssBy: In two or three instances I have seen a shower of such 
lesions develop in children following measles, which later developed into typical 
warty lesions. These are classed as lupus verrucosus, and I think that might 
be the condition in this case. 


ARSPHENAMINE HEPATITIS, MACULOPAPULAR SYPHILID. Presented by Dr. OLiver. 


A Polish woman, aged 49, had a jaundice of two months’ duration. She 
was admitted to the County Hospital with a rather marked jaundice, which 
she said began Jan. 14, 1926. There were no other symptoms of liver or 
gallstone disease. She also had a paralysis of the right side of the face. Gen- 
eral examination was negative except for the foregoing observations. Previous 
to her jaundice she had been under treatment for syphilis. She had received 
six weekly injections of neo-arsphenamine when this jaundice made its appear- 
ance. She was given seven injections of sodium thiosulphate for the jaundice. 
On March 11, after the jaundice disappeared, there was noticed this rather 
typical maculopapular eruption of syphilis. 


DISCUSSION 
Dr. SENEAR: I think this was an interesting example of the type of case 
we see occasionally when the patient shows a positive Wassermann reaction, 
and has had one course of intensive treatment for syphilis, with reversal of 
the Wassermann reaction, but nevertheless develops a typical recurrent 
secondary syphilis. I do not know how long ago the woman acquired the 
infection. 





MANHATTAN DERMATOLOGICAL SOCIETY 
March, 1926 


Georce C. Anprews, M.D., Chairman 


CHRONIC RADIODERMATITIS. Presented by Dr. WElIss. 


The patient gave a history of having received considerable roentgen-ray 
treatment twenty years previous to presentation. Sequelae appeared about a 
year after cessation of treatment. About five years previous to presentation, 
in addition to telangiectasia, atrophy and pigmentation, the patient developed 
numerous keratoses, some of which ulcerated. When presented, the patient 
exhibited an area about a foot square on the upper left side of the back. The 
area was telangiectatic and atrophic, and there were numerous keratoses. 
There were several indolent ulcers ranging in size from that of a split pea to 
that of a quarter which were covered with an adherent leathery crust. The 
patient complained of both itching and pain. 


DISCUSSION 
Dr. Wise: I advise that the tissue be removed by surgical dissection 
followed by skin grafting. 
Dr. Kincspury: I advise leaving it alone. Surgery is contraindicated in 


this case. 
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Dr. Wise: With complete surgical removal followed by skin grafting in 
such cases, the results have been excellent. 


DERMATITIS EXxFoLIATIVA. Presented by Dr. Ocus. 


S. R., a man, aged 36, stated that the eruption began fifteen years prior 
to presentation as small red patches on the legs which soon spread over the 
entire body. When presented, the patient exhibited a universal eruption. The 
skin was red, and thickened, and there was a great deal of exfoliation. He 
had received roentgen-ray treatment, thirty injections of sodium thiosulphate 
and twelve injections of aphonile without improvement. At times, there was 
exudation in places. 
DISCUSSION 

Dr. WALLHAUSER: Many cases of this type show disorders of the kidney 
with cardiovascular disturbances. 

Dr. SATENSTEIN: The patient has markedly enlarged lymphatic glands. I 
suggest the possibility of Hodgkin’s disease or mycosis fungoides. 

Dr. Wise: I agree with Dr. Satenstein. My experience in cases of this 
kind is that patients get well in spite of treatment rather than because of it. 

Dr. Rosen: I agree with Dr. Satenstein and Dr. Wise. The patient is 
probably suffering from mycosis fungoides. There are distinct areas of infiltra- 
tion and beginning tumor formation in addition to the enlarged lymphatic 
glands. If it is not a case of dermatitis exfoliativa, it is possible that it is 
secondary to psoriasis. I had a case somewhat similar to this shortly after 
a series of roentgen-ray treatments for psoriasis. The patient developed uni- 
versal exfoliating dermatitis. In this case the tongue became swollen, red 
and dry. 


Dr. PAROUNAGIAN: I agree that the patient is probably suffering from 
some leukemic condition. 

Dr. Kincspury: I doubt whether much importance should be attached to 
the enlarged lymphatic glands, as they were probably secondary. I have seen 
this happen in numerous instances of exfoliating dermatitis. The eruption in 
this patient is worse than in most of the patients that I have seen. 

Dr. Ocus: I forgot to say that the patient has a slight excess of blood 
sugar. I do not believe that it is a case of mycosis fungoides. 


Davip L. SATENSTEIN, M.D., Secretary. 





Regular Meeting, May 11, 1926 


Nevus Vascutosus. Presented by Dr. PAROUNAGIAN. 


A litle girl, aged 3% years, presented a split-pea sized, slightly cavernous 


angioma on the right lower eyelid which had been present for about eleven 
months. She was shown to obtain an opinion as to the best method of treatment. 


DISCUSSION 


Dr. Wise: I would suggest radium treatment. I use a 5 mg. radium 
element plaque, filtered with 1 mm. of brass. This little growth would probably 
require two or three treatments, at monthly intervals. 
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Dr. Levin and Dr. ANpREws agreed with Dr. Wise. 
Dr. Ocus: I would use carbon dioxide snow. Two or three applications 
will remove the lesion. 


URTICARIA PIGMENTOSA. Presented by Dr. Howarp Fox. 


P. A., a girl, aged 21 months, born in the United States of Italian parents, 
had an eruption which first appeared when the child was about 3 weeks old. 
It was profuse in amount and was situated on the trunk and extremities, 
extending to the wrists and feet. The face, soles, palms and backs of the 
hands were free. The lesions consisted of nail sized yellowish-brown macules, 
which became distinctly urticarial on friction. The patient was well nourished 
and apparently in good health. 


UrTICARIA PIGMENTOSA. Presented by Dr. Gr_mour. 


Mrs. E. B., aged 43, born in the United States, had two children, aged 18 
and 20. She had had no miscarriages. Four years previously she had had a 
“nervous breakdown,” from which she recovered. She was being treated for 
retroversion and endocervicitis. 

The condition for which she was presented had been continuous since 
childhood. The lesions itched only when the patient became excited, but never 
enough to cause her to seek medicai relief. The lesions were mostly on the 
trunk and thighs, to a less extent on the forearms and legs, where there were 
but few. They were papular in character, and split-pea in size; they were 
brown in color, but those on the lower part of the back showed a tinge of red. 
They were most numerous on the upper part of the back, where they were 
crowded together. The color remained when the diascope was used. Friction 
would cause typical wheals to appear. 


DISCUSSION 
Dr. Wise: We had two cases at the Vanderbilt clinic which cleared up 
under roentgen-ray treatment, but the eruption recurred after a lapse of time. 


A CAsE For D1aGNosis: Pityriasis Rusra PILarts? LINEAR LICHEN PLANUS? 
Presented by Dr. ANprews for Dr. Gross. 


C. Z., a white man, aged 19, presented a generalized eruption of ten months’ 
duration. It began on the sides of the feet as small red papules and gradu- 
ally spread to other parts. There was never any itching nor scratching. The 
condition had failed to respond to scabies therapy. Over the extremities, 
mostly on the flexor surfaces and anterior and posterior axillary folds, were 
numerous erythematous, scaly, hyperkeratosic, red lesions. On the backs of 
the feet and hands and between the fingers were millet seed sized hemor- 
rhagic papules. On the upper lip and on the back of the neck were pinhead 
sized lesions. Over the body, especially on the sides, the skin was dry, with 
numerous, small, follicular, keratosic papules; also on the abdomen. Over 
the prepuce and glans was a sharply defined, red, scaly, crusted lesion. 


DISCUSSION 
Dr. Howarp Fox: It is one of the most unusual cases I have seen for a 


long time. It was suggested that this case bore some resemblance to blennor- 
rhagic keratoderu:c. an opinion witn which I do not agree. I think that 
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angiokeratoma or possibly lichen planus should be considered, although I am 
not satisfied with either of these diagnoses. 

Dr. OULMANN: In my opinion it is an atypical form of lichen planus. I 
cannot agree that it is an angiokeratoma. 

Dr. Levin: Clinically, I would consider angiokeratoma. The linear lesions 
on the forearm would make one think of lichen planus, but I did not see the 
characteristic papules of that condition. 

Dr. Etter: I agree with the diagnosis of lichen planus. Some of the lesions 
are violaceous and verrucous; their true picture has been altered by treat- 
ment. It would be highly desirable to get a microscopic report of a section 
of the tissue. 

Dr. BecHetT: The diagnosis of the lesions on the foot and ankle is more or 
less of a conjecture. Angiokeratoma fits to a certain extent, but the lesions 
are exceedingly numerous and too aggregated for that diagnosis. The lesions 
on the upper part of the body, in my opinion, are those of scabies. 

Dr. PAROUNAGIAN: I object to the diagnosis of scabies on account of the 
absence of itching and the presence of lesions about the mouth and chin. 
Scabies does not occur on those locations in the adult. The diagnosis of 
lichen hypertrophicus is douftful because of the absence of itching. 

Dr. ANDREWS: A biopsy will be made, and the case will be reported again 
in October. 


ICHTHYOSIS AND “FarMERS’ SKIN.” Presented by Dr. Howarp Fox. 


D. R., aged 65, a laborer, had suffered from a dry scaling condition of the 
body since infancy. He presented the usual picture of a well marked ichthyosis, 
which had not changed in later years. In addition, there were marked senile 
changes in the skin of the face, neck and hands, consisting of pigmentation, 
telangiectases, keratoses, and epithelioma (right temple). He gave a history 
of prolonged exposure to the sun for many years. 


DISCUSSION 

Dr. Ocus: It is unusual to see a case of ichthyosis so late in life; ordinarily 
patients with ichthyosis die of tuberculosis. 

Dr. PAROUNAGIAN: We often hear remarks about few cases of ichythyosis 
being seen in adults, but we see more than are realized. Dr. Ochs says we 
seldom see ichthyosis in older persons because they die of tuberculosis. I have 
seen many instances of persons of 60 to 65 with marked ichthyosis. In one 
instance the patient was 72 years old. 


PHENOLPHTHALEIN Eruption. Presented by Dr. Howarp Fox. 


? 


J. O., aged 23, a policeman, first noticed the eruption eighteen months pre- 
viously. It consisted of dark brown, smooth macules on the shoulders and 
nape of the neck, varying in size from that of a split pea to that of a nickle. 
There was a history of having taken patent laxatives containing phenol- 
phthalein. 


NEUROFIBROMA RESEMBLING SaArRcoIp oF Boeck. Presented by Dr. Levin. 


Mrs. C. B., aged 36, had had the condition present for eleven years. She 
said that it had followed a bruise. The skin over the right scapula presented 
a dime sized, slightly elevated, irregularly round, brownish-red lesion with a 
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depressed center; at the upper limit were two pea-sized yellowish red papules. 
On pressure it was observed that the reddish color disappeared leaving a 
yellowish tint resembling the apple-jelly lesions of lupus vulgaris. The lesion 
resembled Boeck’s sarcoid clinically, but the pathologic histology was that 
of neurofibroma. 


MULTIPLE GUMMAS WITH NEGATIVE WASSERMANN REACTION. Presented by Dr. 
LEvIN. 


H. B., colored, aged 14, presented a swelling on the head and an ulceration 
on the left forearm of six weeks’ duration. On the right side of the forehead 
was a soft tumor the size of a tangerine, and on the right parietal bone was 
a slightly smaller, similar lesion. On the extensor surface of the left fore- 
arm there was a dime-sized, round, punched-out, clean ulceration with indurated 
border. The Wassermann reaction was negative. Roentgenographic exam- 
ination revealed gumma 

DISCUSSION 

Dr. Wise: The absence of a positive Wassermann reaction prejudices me 
against the diagnosis of syphilis in a case of this kind. 

Dr. Becuet: I agree with Dr. Wise. The only symptom the boy has that 
is suggestive of syphilis is a little irregularity of the teeth and a high arched 
palate. The tumors on the scalp are very soft and fluctuating and are sug- 
gestive of a tuberculous abscess. The deep ulceration on the forearm might 
also be tuberculous. 

Dr. PAROUNAGIAN: I agree with the diagnosis of gumma; the negative 
Wassermann reaction should not exclude that diagnosis in this case. We 
know that only about 60 per cent of these tertiary cases show a positive reac- 


tion. The boy has a high arch, protruding forehead and other convincing 
evidences of congenital syphilis. I suggest a provocative Wassermann test 
followed by a vigorous therapeutic test. 


Dr. Kincssury: The lesion on the forearm is suggestive of gumma; those 
on the scalp, however, are less characteristic. With a negative Wassermann 
reaction in the presence of extensive lesions, I would not be inclined, offhand, 
to accept the diagnosis of syphilis. 

Dr. Howarp Fox: I thought there was a general agreement that in a 
certain percentage of cases of tertiary syphilids the Wassermann test was 
negative. In my experience the percentage was not so high as that mentioned 
by Dr. Parounagian. 

Dr. Levin: I can see no evidence of tuberculosis. The duration, the 
clinical appearance of the swellings, the character of the ulcer on the forearm 
and the roentgenographic diagnosis of syphilis of the bones all point to a 
diagnosis of syphilis. The negative Wassermann test does not exclude syphilis, 
as this may occur in about 35 per cent of tertiary syphilis. 


ErYTHEMA As IGNe. Presented by Dr. Levin. 


G. S., a furrier, aged 22, had had the condition on the legs for five weeks. 
He said that his legs had come in contact with the radiators under the seats 
of the busses, which may have caused the trouble. Both legs presented brownish 
reticulated lesions forming a large area of dark red and brownish lesions. 


Davin L. Satenstein, M.D., Secretary. 





SOCIETY TRANSACTIONS 
PHILADELPHIA DERMATOLOGICAL SOCIETY 
Regular Meeting, May 7, 1926 


S. S. GreenspauM, M.D., Presiding 


A Case For Dracnosis. Presented by Dr. Wuirte. 


R. E., a white girl, aged 3 years, had had a condition of the skin since 
birth. It consisted of groups of hyperkeratotic areas, slightly pigmented, around 
the neck, axillae, feet and knees. Her general health had been excellent. There 
was one other child in the family, living and well. The condition was first 
thought to be juvenile acanthosis nigricans. 


DISCUSSION 

Dr. KNow.es: I think that acanthosis nigricans is ruled out by the distribu- 
tion, the palms and extensor surfaces being affected. I should make the 
diagnosis of ichthyosis hystrix. 

Dr. SCHAMBERG: I agree with the diagnosis. The basal metabolic rate would 
probably show hypothyroidism. The child had almost a complete absence of 
perspiration, even during the hottest days of summer. 

Dr. WEIDMAN: The distribution is not quite that of the more common 
expressions of ichthyosis, but seems better for erythroderma ichthyose con- 
genitale. Of course, in this case, there is not the erythema. I do not believe 
that the condition of this patient could be placed in any one class of ichthyosis, 
but that this is perhaps a nondescript form. 


A Case ror DraGnosis. Presented by Dr. SCHAMBERG. 


N. C., a white woman, aged 45, was admitted to the Philadelphia General 
Hospital as an alcoholic patient. She had an eruption of six months’ dura- 
tion, which began suddenly. The lesions were polymorphous in nature. On 
the trunk there were a number of pigmented macules, characterized by con- 
siderable grouping, the groups covering an area 2.5 cm. in diameter. In some 
of these there was still some degree of redness present. On the flexor surface 
of the arms in particular there were a number of patches, irregular in size and 
shape, consisting of barely elevated and confluent papules, and in some places, 
sharply circumscribed macules. On the palmar surface of the left hand there 
were two patches. The lesions tended to consist of barely elevated and aggre- 
gated flat nodules. On the back, the same condition was present — large 
patches of barely elevated papular lesions, associated with a certain amount of 
pigmentation. The picture presented certain characteristics which suggest the 
diagnosis of syphilis, but many of the patches when seen alone could not be 
so diagnosed. The eruption presented by the patient suggested a period inter- 
mittent between secondary and tertiary syphilis. 

The patient had always taken drugs for constipation, the chief of these 
being Exlax, and Phenolax. 

DISCUSSION 


Dr. WEIDMAN: I agree that the lesions are late secondary lesions of 
syphilis. The condition which must be explained is the symmetry of the erup- 
tion. Perhaps that would bring to mind a blood stream infection. The history 
of phenolphthalein intake must be considered, and would incline me to think 
of a double cause for the eruption. 
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Dr. KLaupER: The eruption is interesting from the standpoint that the 
patient has received five injections of arsphenamine, the eruption possibly being 
a recurrent lesion after the injections. Many observers have called attention to 
the fact that there is an early tertiary eruption following insufficient injections 
of arsenicals. 

Dr. SCHAMBERG: I see no reason to invoke the second factor, phenol- 
phthalein, for cases of phenolphthalein eruption are characterized by discoid, 
sharply marginated patches. The pigmentation in this case is attributable to 
syphilis. The insufficient treatment might explain the peculiar distribution, 
for insufficient treatment disturbs the natural sequence of events, and leads to 
rapid tertiary lesions. The normal course of the disease may be so disturbed 
that we may see tertiary lesions at an earlier stage than ordinarily. 


A Case For D1aGnosis. Presented by Dr. SCHAMBERG. 


M. A. B., aged 23, colored, presented a remarkable eruption on the extremities. 
It consisted of patches about 2 cm. in diameter, which were rounded, and which 
showed a peculiar incisional ulceration —they looked as if some one had made 
an incision around the patch. The smaller of the lesions presented some 
pigmentation and depigmentation. There was no ulceration. The lesions began 
as small lesions, and spread. They had been crusted, although at present 
there was no crust. There were two lesions on the left arm, one on the right 
arm, two on the thighs and none on the body. They had lasted three months. 
Some of the patches, as the crusting is lost show a considerable degree of 
vegetative elevation. On the right arm there was a patch, irregular in outline, 
about 5 cm. by 4 cm. The ulceration was superficial, but more extensive than 
in some of the other patches. The patient had a strongly positive Wassermann 
reaction, but the lesions did not suggest syphilis. They were painful and tender, 
and had not been influenced by antisyphilitic medication. Microscopic examina- 
tion of the surface smear and of cultures showed staphylococci, diphtheroids 
and streptococci. 

DISCUSSION 

Dr. KNow.es: If one looks closely, the eruption is suggestive of an iodide 
eruption. Along the edge of the larger lesions there are minute vesicles and 
pustules. In spite of the lack of history of liquid medicine, this looks very 
much like a case of particular susceptibility to iodides. 

Dr. GREENBAUM: I agree with Dr. Knowles, and would suggest that a study 
of the elimination of iodine from the patient would be interesting. 

Dr. Wricut: I have noted a little improvement since hospitalization and 
the administration of antisyphilitic therapy. 


Dr. KLtauper: The patient has been taking pills, but no liquid medication. 


Dr. Stokes: A factitial origin should be considered. The make-up of the 
patient is at least not against it. The lesions look very much as if an escharotic 
had been applied. The smaller lesions look like an iodide eruption, but the 
possibility of factitial origin of the larger lesions should be kept in mind. 

Dr. SCHAMBERG: Five days ago the patient was put on 5 Gm. potassium 
iodide, three times a day, and he is developing a distinct eruption of the 
ordinary type. Whether these will develop into the large fungating lesions as 
treatment is continued, is only a surmise. It is possible that a mercuric iodide 
in a susceptible person would produce the large lesions, and I am inclined to 
believe that the larger of the lesions are due to the iodides. 
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SCLERODERMA. Presented by Dr. SCHILDKRAUT. 


I. J., a white boy, aged 12, when 5 years old developed a whitish lesion on 
the left arm near the shoulder. Gradually it extended until it involved the 
greater part of the arm, and was dark in color, with some smaller whitish 
areas. It extended from the shoulder down to the middle of the forearm. 


DISCUSSION 


Dr. WEIDMAN: The affection is one of other parts, in addition to the skin, 
the deeper parts being indurated. Dermatomyositis may be followed by a condi- 
tion such as this, though there is no such history in this case. The youth 
of the patient is interesting. 

Dr. SCHAMBERG: I agree with the diagnosis, and I think the point of interest 
is the etiology. This case is limited to a streak on one arm, but I have seen 
at least two cases in which the scleroderma was very directly traceable to 
injury, one following ecchymosis. Some may be due to local nerve inflammation 
and perhaps others to disease of the central nervous system. 


FoLLIcuLITIs, ASSOCIATED WITH ENpDOcRINE Hyporunction. Presented by 
Dr. GREENBAUM. 


J. K., aged 38, a man, began to have pustular lesions in the temporal regions 
of the head, and on the chest, in October, 1925. Nothing could control the 
eruption. Subsequently, as the lesions involuted, they left scars varying in 
size from that of a pea, to that of a hazelnut, with loss of hair. There were 
twenty-five or thirty such scars on the head. The patient also showed signs of 
endocrine disturbance. His skin was extremely dry; he had hypotrichosis 
and infantile genitalia. The patient was shown on the supposition that the 
eruption had some relation to the endocrine disturbance, and was also an 
illustration of the form of loss of hair sometimes diagnosed as’ folliculitis 
decalvans. 

DISCUSSION 

Dr. SCHAMBERG: The point of interest is the defective glandular develop- 
ment; the relation between this and the eruption is purely a conjecture. The 
patient has been given testicular and pituitary extracts without effect. The 
follicular inflammation is of pyogenic origin, and I do not believe it to be 
true folliculitis decalvans. It is the type of hair loss following a boil. 

Dr. Kirauper: I have observed the patient rub his head vigorously during 
the presentation. Has a trichotillomania been excluded? 

Note.—The patient had an important sign of endocrine disturbance — the 
deep groove in the upper part of the scrotum, running away from the penis. 
The analogy was made to the vulva. 


INCOMPLETE VON RECKLINGHAUSEN’S DIsEASE. Presented by Dr. SCHILDKRAUT. 


L. K., a boy, aged 7 years, presented several pigmented spots on the body, 
not associated with any tumors. They were coffee colored, and approximately 
1 cm. in diameter. The appearance of the patient suggested some endocrine 
disturbance. The family history was unimportant. 


DISCUSSION 


Dr. Know.es: There is a possibility of pigmentation following urticaria 
pigmentosa. 
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Dr. WEIDMAN: I agree with the diagnosis of nevoid state, possibly the pre- 
cursor of von Recklinghausen’s disease. I would call attention to the high 
palate and scaphoid scapula, which Parounagian insists are sufficient stigmas 


of congenital syphilis. Carrot S. Wricut, M.D., Secretary. 





NEW YORK DERMATOLOGICAL SOCIETY 
Regular Meeting, May 25, 1926 


A. ScHuyLer CLARK, M.D., President 


EXTENSIVE RINGWORM OF THE Nais. Presented by Dr. Wise for Dr. MAcKEe. 


The case was that of a private patient. The nail of the thumb on the right 
hand became infected a year previously and spread rapidly to the other finger 
nails and thence to the toes until all the nails were involved. The micro- 
organism was found on microscopic examinations by both Dr. MacKee and 
Dr. Howard Fox; a cultural examination made by Dr. Fox was negative. The 
case was submitted by Dr. MacKee on account of the rapidity with which the 
infection spread from the fingers to the toes, its resistance to all varieties of 
treatment, and for suggestions as to further methods of treatment, especially 
taking into consideration whether avulsion of the nails would be advisable 
in so extensive a case. 

DISCUSSION 

Dr. WiittAMs: I have had a few cases that did very well with a combina- 
tion of roentgen rays and light. 

Dr. A. M. H. Gray (England): I have seen two or three cases in which 
avulsion was done, and in two of them the disease recurred. I have lately 
been using the method of treatment advised by Dr. Semon of putting on 
Whitfield’s ointment, and then applying zinc oxide strapping over the nail. 
It has the advantage of getting rid of the nails very quickly and painlessly. 

Dr. WHITEHOUSE: I have wondered whether any of the members have had 
any experience with Sabouraud’s treatment with a saturated solution of potas- 
sium iodide in tincture of iodine. I used it formerly with some very good 
results in ringworm of the nails, although some recurred. I was quite impressed 
with the treatment mentioned by Dr. Gray. I should think it an improvement 
over avulsion, and shall try it. 

Dr. Howarp Fox: Roentgen rays alone will certainly cure a small pro- 
portion of these cases, although the manner of its action is hard to explain. 
In regard to avulsion of the nails: I have seen many patients at Ellis Island 
treated by this method. In such cases, however, the patients did not care 
about cosmetic appearances, being eager only to avoid deportation through a 
radical cure of their diseases. In these cases the matrix was destroyed by 
escharotics after avulsion of the nail. 


URTICARIA PIGMENTOSA IN AN ApuULT. Presented by Dr. Howarp Fox. 


H. W., aged 23, a business man, had suffered from the eruption for the 
past eight months. It consisted of a fairly profuse eruption of pinhead to pea 
sized reddish or slightly reddish-brown macules. It was situated on the inner 
aspect of the arms and forearms, the mid-dorsal region, anterior aspect of 
the trunk and extensor surfaces of the thighs. The lesions became urticarial 
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in appearance on friction. There were no subjective symptoms. Marked 
dermographism was present. The eruption was somewhat complicated by a 
profuse amount of freckles on the extensor surfaces of the arms and on the 
shoulders. 
DISCUSSION 
Dr. WHITEHOUSE: I agree with the diagnosis. Of course it is difficult 
to disassociate some of the lesions from the freckles. 


Dr. Fraser: I saw a case last week in the Cornell Clinic which was a 
duplicate of this one. Microscopic examination revealed destruction of elastic 
tissue and the characteristic mast cell infiltration. A section of normal skin 
showed only the normal number of these cells. I feel certain that if Dr. Fox 
examines the tissue in his case he will find a similar picture. The appearance 
of the lesions, the small brown macules which become wheals on being 
irritated, is characteristic. The case should be recorded as urticaria pigmentosa. 

Dr. Gray: I agree with the diagnosis. I should be very much interested 
to hear whether you succeed in curing these patients. 


ADENOMA SEBACEUM. Presented by Dr. WHITEHOUSE. 


I. H., a boy, aged 11, was presented for suggestions as to treatment. The 
lesions on the cheek appeared four years previously and developed into typical 
adenoma sebaceum. Other lesions followed in various localities, forming 
groups here and there, more appearing all the time. On the bridge of the nose 
and on one ear were some minute, pale lesions. The others had appeared 
in the same manner and later became red. Another feature of the case was 
the unilateral distribution, which is rather unusual in this condition. The 
boy seemed to be rather bright, with no mental abnormality. 


DISCUSSION 


Dr. WisE: It is easy enough to destroy these lesions, but the object is 
to destroy them with the least possible cosmetic defect. To obtain this result, 
I have had the most satisfaction from the use of a 50 per cent solution of 
trichloracetic acid, carefully applied to each papule, with intervals of two or 
three weeks. 

Dr. Witt1aMs: There is a patient at the Skin and Cancer Hospital who 
has shown marked improvement after repeated applications of the Kromayer 
light under pressure. 

Dr. HicGHMAN: I should think that in this case it would be well to delay 
treatment until it can be determined how extensive the case will become. It 
seems to be spreading, and no treatment will limit it. It might be well to 
wait for a year or so and see whether the lesions will remain limited, and 
when the condition has reached its probable limit one can decide how to 
treat it. I cannot see why destruction of the lesions with electrodesiccation 
would not be good here, for what can be accomplished with trichloracetic acid 
can certainly be done more accurately with the cautery or with electro- 
desiccation. 


Dr. WHITEHOUSE: I am very grateful for the suggestions that have been 
made. It occurred to me that the lesions were so small that trichloracetic acid 
could be applied to the individual lesions, but I think Dr. Wise’s suggestion 
is much better—the use of a 50 per cent solution over the whole area. I wished 
to stress a little the unilateral character of the lesions, but that may be just 
because the eruption is spreading. I cannot see why one should wait until the 
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eruption has reached its maximum of development. Why.not attack it now 
and get rid of as many lesions as possible before others develop? Kromayer 
light treatment by pressure is without doubt an efficient method. 


Discoip Lupus ErYTHEMATOSUS OF THE Back. Presented by Dr. WISE. 


The patient was presented to show typical discoid lupus erythematosus on 
the upper part of the back. There were no lesions on the face. The lesions 
were edematous and inflammatory and this was not due to topical applications. 
The duration was seven weeks. 


Lupus ERYTHEMATOSUS IN A NEGRESS. Presented by Dr. Howarp Fox. 


L. G., aged 23, a full-blooded negress born in the United States, had first 
noticed the eruption about six years previously. It was of the fixed type, 
the lesions being moderately superficial but of rather wide dissemination. 
Patches were present on the frontal region, the left eyebrow, both ears, the 
extensors of both forearms and the left arm. They were dull reddish brown, 
well demarcated, dry and slightly scaly. 


ARGYRIA FROM ARGYROL. Presented by Dr. WILLIMs. 

B. G., a woman, aged 49, had used mild silver protein (argyrol) for a nasal 
condition for five years. The discoloration of the skin began about three years 
prior to presentation, and consisted of a faint, dull blue color, most evident 
on the exposed surfaces. 


LICHEN PLANUS IN A CHILD (?). Presented by Dr. BECHET. 


G. S., a girl, aged 3% years, from Dr. Whitehouse’s service, had had a 


general eruption for two weeks. When presented, there was an extensive 
papular eruption on the body and arms. Many of the lesions, particularly on 
the forearms, were papular, shiny and violaceous red; a number of these 
lesions occurred in scratch marks, and there was a history of marked pruritus. 
There was considerable dermatitis which may have been caused by irritating 
topical remedies, but much of the eruption consisted of papules of the lichen 
planus type. 


DISCUSSION 

Dr. WHITEHOUSE: I agree with the diagnosis. It is hard to tell where the 
lichen planus begins and the dermatitis ends, but there are papules on the 
backs of the hands which are quite characteristic—linear, flat and shiny—and 
quite different from those on the face and body. 

Dr. Gray: I am inclined to agree with the diagnosis. I do not know of 
any other condition in which smooth flat-topped papules develop in scratch 
marks. There are also one or two papules on the forearms which have the 
characteristic angular appearance not seen in anything else. 

Dr. Howarp Fox: The greater part of this extensive eruption certainly 
does not appear to be lichen planus. Some of the lesions on the hand, espe- 
cially the linear ones, are almost similar to those of lichen “lanus. On account 
of the youth of the patient and the presence of a profuse eruption which is 
admittedly not lichen pianus, I would hesitate to make the later diagnosis in 
this case. 

Dr. Kincspury: The condition seems to me to be an ac .pular derma- 
titis, lichenoid in character. Some of the lesions on the for .ms suggest those 
of lichen planus, but in my opinion a diagnosis of this disease is not warranted. 
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Dr. HiGHMAN: We must remember that the acute form of lichen planus 
at times begins with an acute papular dermatitis. But, discounting this fact, I 
should say that because the child is rather young for lichen planus and because 
it has a generalized eruption which has the features of dermatitis venenata, 
and in spite of the fact that some papules suggest lichen planus in that they 
are angular and shiny, it is not a case of lichen planus. I have not seen a 
case so extensive as this in which the buccal mucous membrane was not 
involved. I think it is a case of dermatitis venenata. This case should be 
studied because of the possibility of lichen planus. 


Dr. FRASER: I agree with Dr. Highman and suggest a biopsy. 
Dr. Becnet: It is probable that the patient has both lichen planus and 
dermatitis venenata. I will report subsequent developments at the next meeting. 


LicHEN Nitipus. Presented by Dr. CLark. 


G. R., a woman, aged 56, born in Russia, about six months previously first 
noticed on her back a few very small papules that were slightly itchy. Gradu- 
ally the eruption spread over the abdomen, thighs, elbows and popliteal spaces. 
She enjoyed good general health. 

On examination, the eruption in some of the aitorementioned areas was 
composed of pinhead sized, discrete, waxy or reddish-brown, conical papules 
that were scaly. Here and there some papules were flat and shiny and seemed 
to show a central depression simulating lichen planus. In other areas, espe- 
cially on the abdomen and thighs, were larger and smaller confluent patches, 
yellowish-brown, pityriasiform, with minute dull rose colored points. The 
eruption was extensive rather than generalized. 

The separate papules showed a nodular infiltration lying in the upper 
derma, close to the basal cell layer. The stroma was edematous, particularly 
about the blood vessels, which were dilated, and some were surrounded by a 
slight lymphocytic infiltration. The nodules were composed of lymphocytes and 
endothelial cells, but no giant cells were seen. The epidermis was thin. 

Civatte, in 1911, demonstrated these confluent patches of lichen nitidus and 
showed them to be made of lichen nitidus nodules. Chatellier, in 1919, demon- 
strated a similar case of confluent, generalized lichen nitidus; and H. W. 
3arber, in the British Journal of Dermatology for April, 1926, reported a case 
in which there were not only these confluent patches in a generalized eruption 
but involvement of the anterior part of the hard palate and a psoriasiform 
thickening of the palms with fissuring, and thickened confluent patches on the 
anterior surfaces of the wrists. 

DISCUSSION 


Dr. Howarp Fox: We have all seen so few cases of this rare disease that 
we should be open-minded about enlarging our conception, especially in the 
face of confirmatory histologic examinations. The lesions were of varying 
size and not grouped as in my case of a fairly extensive eruption. Clinically, 
I would never have thought of lichen nitidus, but the section apparently shows 
the typical appearance of the disease. 


Dr. HicGoMAN:'! I, too, confess to doubts as to this diagnosis. The three 
or four cases that I have seen clinically presented follicular lesions that were 
almost impalpable, so that when the finger was run over the skin with the 
eyes clos\ ~9% abnormality could be detected. The color was more of a 
cream oversh 'th red, but not suggesting any inflammatory condition; neither 
have I noticed ‘a. * pointed plugs in lichen nitidus. The lesions in this case 
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are minute, red, follicular lesions with a pointed plug in the follicle and 
not of the appearance of lichen nitidus. Microscopically, a very minute, super- 
ficial infiltration, which replaces the papillary body, with the epidermis over- 
lying the infiltration reduced to a very few layers of cells, is seen in lichen 
nitidus. At the side of the infiltration there are elongated pegs like claws 
grasping a ball, as in medieval decorations. The infiltration suggests the 
appearance of tuberculosis. My feeling is that this is some kind of follicular 
inflammation, probably in the group of keratosis follicularis or lichen pilaris. 
It does not seem to me to be a case of lichen nitidus. 

Dr. Gray: I have seen some of these cases which Dr. Barber has recently 
described, and have had two cases myself. I must say that the appearance of 
this case is not dissimilar to those I have seen. I quite agree with Dr. Highman 
that the general tendency is for the lesion to be quite flat, but I do not agree 
with Dr. Fox that they generally group. Certainly, in one case I have they 
are not grouped, but are scattered discretely. The color of the lesions in this 
case and the transparency would make me think of lichen nitidus. Also, I do 
not quite agree with Dr. Highman that there may not be a slight central 
depression. 

In regard to the histology, it may be necessary to examine more than one 
section before you decide on the nature of the condition. The absence of giant 
cells in one section can scarcely be considered sufficient to exclude this 
diagnosis. 

Dr. WHITEHOUSE: I would not venture a diagnosis. These cases are 
uncommon; the clinical picture here does not conform to the usual type, but 
they are not always uniform. I do not feel competent to judge the histologic 
observations. 

Dr. Wise: I do not think the patient has lichen nitidus. The main feature 
about the three cases I have seen is the absolute lack of visible inflammatory 
reaction in the skin. In lichen nitidus, the skin is practically normal, with 
the exception of slightly elevated shiny papules. As Dr. Highman said, you 
can hardly feel them. I think it is, as Dr. Highman suggested, lichen pilaris. 


Dr. CLarK: The case is one of the greatest interest to me. I have seen 
it for only a few days. The duration of six months would probably be against 
a lichenoid dermatitis of some kind. In both of the sections examined, the 
epidermis was stretched over a granuloma in the true skin. There were shiny 
papules scattered around, especially on the neck, and after reading Dr. Barber’s 
report carefully it seemed to me—as it does to Dr. Gray—that this case 
clinically fits in rather well with Dr. Barber’s description of generalized lichen 
nitidus and the several other cases reported in the British Journal of Derma- 
tology in April. In the article, Dr. Barber speaks of two types, the localized 
and the generalized type with the lesions invariably more confluent, and you 
get a brownish-red or yellowish condition of the skin with very little normal 
skin between. It seemed to me that the picture presented about the waist line 
was quite typical of what Dr. Barber described in his article. I think the 
case is one of lichen nitidus. 


A Case For DraGNosts: CHRONIC ULCER OF THE PENIS. Presented by 
Dr. Howarp Fox. 


H. S., aged 26, born in the United States, a salesman, had suffered from 
an ulcer of the penis for the past two years. The lesion began as a small 
ulcer following a slight trauma (scratching). It involved the shaft of the penis 
and gradually extended to the glans. It had caused considerable destruction, 
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and in spite of persistent treatment of different kinds had never been perma- 
nently healed. He had seen many physicians and visited many clinics during 
the two years, and diagnoses of chancroid, syphilis and granuloma inguinale 
had been considered. 

There was no history of syphilis, and the Wassermann test of the blood 
on repeated occasions (fifteen in all, according to his statement) was negative. 
He had received a total of nine injections of arsphenamine and several of 
mercury without a permanent cure. He said that improvement amounting to 
complete or almost complete healing has resulted on repeated occasions from 
different therapeutic measures. The ulcer frequently had been cauterized with 
various chemical agents. For two months it had been treated with mercuro- 
chrome-220 soluble. Roentgen-ray treatment had been given on two occasions, 
the first time for a consecutive period of five months. At the Johns Hopkins’ 
clinic he had received nine intravenous injections of tartar emetic. Since 
admission to the University and Bellevue clinic, smears had been made for 
Donovan bodies, with a negative result. At no time had there been any enlarge- 
ment of the inguinal glands. A piece of tissue was excised for histologic 
examination, and the following report was made by Professor Alexander Fraser: 

“The specimen consists of a strip of skin with an ulcerated area. The 
ulcerated area shows loss of epithelium and granulation tissue infiltrated with 
lymphocytes and a few polymorphonuclear leukocytes. The blood vessels show 
thickening of the walls but not the characteristic changes of syphilis. The 
diagnosis is: pyogenic, chronic inflammation with ulceration.” 

As presented, the patient exhibited an area the size of a quarter, involving 
the shaft of the penis and glans, with considerable loss of tissue. The greater 
part of this area consisted of scar tissue, the ulcerated area being of small 
size and covered with reddish healthy granulations. He appeared to be in good 
general health. 

DISCUSSION 


Dr. WuiteHousE: I agree with the tentative diagnosis of chronic pyogenic 
ulcer. It looks to me like a case of too much treatment. 

Dr. Kincsspury: I feel, as does Dr. Whitehouse, that there has been alto- 
gether too much treatment. Overtreatment and interference by a neurotic patient 
with granulation tissue is responsible, I believe, for the condition as now 
presented. 

Dr. Wise: Without offering a diagnosis, I have a definite idea of how I 
would treat the lesion. I would infiltrate it with procaine and use electro- 
desiccation, destroying some of the tissue beyond the edges of the advancing 
ulcer. 


Dr. Gray: I would suggest, as Dr. Kingsbury has done, the possibility 
of an artefact. 


Dr. Lane: I think that it might be well to let it alone for a while and see 
what will happen. 

Dr. CLrarK: I would treat it, as Dr. Wise suggested, with electrodesiccation. 

Dr. Howarp Fox: I was interested in Dr. Gray’s suggestion of a possible 
self-inflicted lesion. This had not occurred to me, as the patient appeared 
to be so anxious to get back to work. I will consider Dr. Wise’s suggestion 
of radical treatment by electrodesiccation. 


Mycosis Funcomwes. Presented by Dr. CLark. 


Mrs. E. O., aged 50, a Jewish housewife, born in Russia, who had been 
in this country for the past twenty years, and who had no history of previous 
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skin trouble, six months prior to presentation had had a swollen leg. This 
kept her in bed for six weeks. Four months ago she noticed small nodules 
forming on different parts of the body; these occurred individually, in no 
given sequence, and spread diffusely over the face, head, trunk and limbs as 
scattered nodules. Itching was absent or very mild at all times. The tumefac- 
tions became progressively larger until some of them were the size of a ten- 
cent piece. These larger nodules began to fade, and finally many of them 
disappeared, leaving pigmented areas. Other tumors, but apparently of smaller 
dimensions, made their appearance, but these did not show the same tendency 
to enlargement. 

Two months ago she had an attack of pneumonia. For the past five weeks 
the patient had had abdominal distress with constipation, occasional shooting 
pains — especially in the right side of the abdomen — and almost daily attacks 
of vomiting. 

Examination showed the patient to be well nourished, with firm, dull 
nodules — mostly pea-sized, scattered on the skin over the _ face, body, 
arms and legs. Some of these apparently had disappeared, leaving pigment 
stains. Deep in the skin and scattered over the body were rather firm 
cartilaginous-like plaques and firm nodules, the superficial skin being movable 
over some and apparently attached to other lesions. The patient showed few 
signs of scratch marks. The abdomen showed distention, with no localized 
tenderness. The liver was slightly enlarged. The knee reflexes were absent. 
Urinalysis was negative, as was also the Wassermann reaction. The blood 
picture showed: red blood cells, 3,500,000; white blood cells, 8,400; differential 
diagnosis : polymorphonuclears, 84 per cent; lymphocytes, 14 per cent; eosinophils, 
2 per cent. 

Microscopic examination showed a cellular infiltration about the blood 
vessels in the upper and lower corium, also larger aggregations of the same 
cells not associated with the blood vessels. The cells were lymphocytes, occa- 
sional plasma cells and large endothelioid cells. There was a great difference 
in the size and shape of these. There were a few multinuclear cells. There 
was a granular degeneration of the connective tissue stroma of the upper corium. 


DISCUSSION 
Dr. Wise: It is not like any case of mycosis fungoides I have seen, on 
account of the limited size of the nodules and the fact that they are sub- 
cutaneous. Itching is not present. In fact, the general picture does not look 
like mycosis fungoides. I rather incline to the diagnosis of leukemia of the skin. 
Dr. WHITEHOUSE: Dr. Wise has expressed fully my opinion of the case. 
Dr. Howarp Fox: I also agree with Dr. Wise for the reasons given, and 
would add that some necrosis of the tumors might also have been expected 
in such a case. 
Dr. Gray: I quite agree with those who have spoken; I do not consider 
it a case of mycosis fungoides. It seems unusual, however, to get such a 
large number of subcutaneous lesions in a leukemia. It has struck me that 
it might be a benign lymphadenoma belonging to the sarcoid group, though 
I have never seen such an extraordinary distribution in sarcoid. A _ point 
of interest is whether you can get a combination of the subcutaneous sarcoid 
with the cutaneous. I have at present a marked case of lupus pernio with 
numerous subcutaneous nodules such as this patient has. A point against 
sarcoid is the extent to which it is generalized. I should have expected 
the lesions to be distributed more toward the extremities. 
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Dr. H1iGHMAN: I have in mind two patients who before there were any of 
the ordinary manifestations of leukemia presented an eruption of precisely this 
type. I think this patient has a true leukemic eruption in the sense of its 
being a forerunner of this disease; and I think that under the microscope 
the lesions in this case are already leukemic. One of the striking features 
of this type of leukemia cutis is that the lesions at a distance give the clinical 
picture of Duhring’s disease or pemphigus. In addition to the features in 
this case which Dr. Wise mentioned, there is a strong tendency for the woman 
to have cutaneous hemorrhages. The pigmented spots, when the lesions dis- 
appear, I think will be found under the microscope to be due to blood extra- 
vasation. If the skin is gently compressed, punctate hemorrhages appear. This 
is a feature not uncommon in leukemia as well as toxic eruption and the 
exanthemas, and it is uncommon in mycosis although there was a case of 
the latter shown before the society with cutaneous hemorrhages —the only 
exception that I recall. I believe this will prove to be a case of leukemia. 


Dr. Fraser: Clinically, the picture does not correspond to any case of 
mycosis fungoides that I have seen. The suggestion of sarcoid made by 
Dr. Gray might be considered, but I am inclined to believe that the evidence 
is largely in favor of the hypothesis that we are dealing with cutaneous 
manifestations in a case of chronic lymphatic leukemia. A more thorough 
microscopic examination should settle the question of diagnosis. 

Dr. BEcHET: I doubt the possibility of sarcoid. If it were sarcoid it 
would be of the Darier-Roussy type, and the lesions are too numerous. 


Dr. Fraser: The histologic report would seem to exclude sarcoid. 


Dr. Wise: The picture accompanying the original description of Boeck’s 
disseminated sarcoid shows hundreds of papular lesions scattered over the 
trunk. With regard to the coexistence of a superficial and a deep sarcoid, 
I have seen three or four cases of this kind. A case was presented by 
Dr. Satenstein a year ago, and again after some improvement was shown 
under injections of arsenic. One could easily make out the superficial and 
subcutaneous deep lesions in his patient. 


Leprosy. Presented by Dr. Fraser for Dr. SCHWARTZ. 


A. L., aged 30, born in Portugal of Portuguese parents, had resided in 
South America during the four years preceding his coming to this country, 
arriving here in 1916. The first skin changes were observed in 1924 as 
reddish-brown macules which, according to the patient’s statement, disappeared 
in the summer of 1925 and did not reappear until February, 1926. 

The lesions presented consisted of numerous reddish-brown macular patches 
of varying size and shape with a distribution over the skin of the face, neck, 
trunk and limbs. The majority of the lesions were smooth and flat, but 
several of those on the trunk and one on the forehead showed infiltration and 
slight elevation above the adjacent normal skin. A few of the lesions on the 
arms and neck were distinctly nodular. The ulnar and median nerve were 
uniformly thickened and stood out like “whip-cords.” There was almost com- 
plete anesthesia over the entire dorsal and palmar surfaces of both hands, 
the anesthetic areas extending irregularly over the wrists. Paralysis of the 
extensor muscles of the digits was indicated by a slight degree of permanent 
flexion of the middle and distal phalanges. 


Sections from a nodule showed the histologic picture of leprosy. 
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Pruritus IN A DtaBETIC PATIENT TREATED WITH INTRAMUSCULAR INJECTIONS 
or Insuttn. Presented by Dr. CLark. 


P. G., a hairdresser born in New York City, had had diabetes for the past 
several weeks. Three weeks before presentation she began to have itching of 
the face, body and neck, so severe that severe scratching was her only relief, 
and it had gradually become worse. One week ago an infected lesion appeared 
on the left index finger with a few furuncles here and there on the body. 
When the patient was first seen, blood chemistry showed a blood sugar of 0.53. 
Five days before presentation she was given in the gluteal region an intra- 
muscular injection of 10 units of insulin in palmatin. After five days, blood 
chemistry showed a drop in sugar to 0.32, and there was a marked diminution 
in general itching and a subsidence of furunculosis. The patient’s carbo- 
hydrates were only moderately restricted, and she felt that she had been 
greatly improved. She had just had another 10 units of insulin intramuscularly. 

Quite regularly at the Skin and Cancer Hospital, in the treatment of severely 
itching eczemas, a blood sugar content above 13 or 14 was found, and the 
itching seemed to be regularly and promptly relieved by a reduction in the 
sugar content through an intramuscular injection of 5 cc. of insulin in oil, 
given at five-day intervals. 


PsorRIASIS OF THE PALMS. Presented by Dr. KINGsBury. 


J. C., a schoolboy, aged 14, a patient at the City Hospital Dispensary, 
presented on both palms thick, scaly lesions quite typical of psoriasis. There 
were a few lesions on the soles and sides of the feet, but none elsewhere on 
the body. The duration was about two years. The boy’s mother also had 
psoriasis. 


Lupus ERYTHEMATOSUS TREATED WITH SCHAMBERG’S GoLD SoLuTIon. Pre- 
sented by Dr. FRASER. 


The patient was presented at the January, 1926, meeting. Since then 
Schamberg’s colloidal gold compound had been administered intravenously twice 
weekly. There had been a substantial improvement. The lesions on the arms 
had disappeared, while those on the hands and feet had become much paler. 
No reaction followed the treatment. 


DISCUSSION 


Dr. BecHet: I am very much interested in Dr. Fraser’s remarks, for at 
the December meeting of the Atlantic Dermatological Conference I presented 
an extensive case of lupus erythematosus. At the time, Dr. Schamberg told 
me that the patient might be benefited by the intravenous injection of his gold 
compound, and he was kind enough to send me a generous supply. The patient 
has made an almost miraculous recovery. The arms, chest, back and face 
were almost completely covered with the eruption, and the general health was 
very poor. At present the entire eruption has disappeared with the exception 
of a few small discoid lesions on the face. The patient has gained about 
18 pounds (82 Kg.) in weight. If the results in Dr. Fraser’s case and in 
mine are any criterion of this remedy, it warrants a careful consideration in 
the management of the disseminated type of lupus erythematosus. 


Joun E. Lane, M.D., Secretary. 
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UnusuaL Form or CuTANEous TuBERCULOosIS. Presented by Dr. U. J. Wite 
and Dr. H. L. Ker. 


D. W., aged 19, unmarried, a student, had first noticed a nodule on the 
left calf five years previously. It broke down and discharged, and healed in 
the hospital. This leg was amputated four and one-half years later, following 
a surgical accident. 

Three months before the presentation, small nodules appeared on the other 
leg, which were deepseated and slightly tender, and which soon broke down, 
leaving a necrotic center, and discharged a small amount of thin, clear, sero- 
purulent material. These lesions tended to heal spontaneously. The tuberculin 
reaction, on several occasions, was strongly positive, but guinea-pig inocula- 
tions of both tissue and serum from the lesions remained negative after two 
months. The blood picture was within normal limits, and the physical examina- 
tion and roentgenograms of the chest revealed no evidence of healed or active 
pulmonary tuberculosis. 


PityrrAsis Rusra Piraris. Presented by Dr. E. C. TRoxe tt. 


S. M. T., a housewife, aged 48, was first seen in August, 1924, with an 
acute dermatitis of the face, neck and arms, apparently of toxic origin. This 
spread rapidly, becoming generalized, followed by exfoliation, which became 
most pronounced about Jan. 1, 1925. Following this, there was marked improve- 
ment until the latter part of March, 1925, when areas of fine, acuminate, firm 
papules, with a horny central plug, appeared on the arms. These areas rapidly 
coalesced, forming a marked reddening of the entire surface of the body, with 
a horny plug in each follicle. This condition existed, with very little change, 
until about three months before the presentation, when small islands of normal 
skin began to appear on the legs. Since that time, improvement had been 
pronounced. The previous history and the Wassermann reaction were negative. 


Sarcorp. Presented by Dr. MENAGH. 


G. D., a man, aged 60, with no occupation, had first noticed a swelling 
about the middle phalanx of the right index finger about six years previously. 
The right great toe was next involved, and within the year preceding the 
presentation, nodules had appeared across the bridge of the nose, on the cheeks 
and on the chin. The histologic diagnosis of sarcoid was made from the 
lesion on the chin. 

DISCUSSION 

Dr. SHAFFER: The involvement of the fingers, as shown so well by the 

the roentgenograms, is unusual and interesting. 


Dr. Keim: I observed a case somewhat similar to this in 1921. 


Sarcorp oF Boeck. Presented by Dr. BArTHOLOMEW. 


A. C. B., aged 33, a widow, presented violaceous nodules on the eyelids, neck 
and arms, of about one year’s duration. Arsenical drugs, in moderate dosage, 
seemed to cause cardiac disturbance. There had been some improvement in 
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the lesions after roentgen-ray treatment. The patient had had severe tuber- 
culous peritonitis several years previously. 


Sporapic ELEPHANTIASIS. Presented by Dr. WoLLENBERG. 

Mrs. J. B., a Canadian, aged 50, had had an operation eleven years pre- 
viously for the removal of a fragment of a fractured coccyx. This wound 
failed to heal, and there was still some seropurulent discharge. About the 
time of the operation there were some attacks of fever, associated with severe 
inflammation of one leg, with the diagnosis of erysipelas. These attacks 
recurred frequently ; sometimes there were four in one month. The legs gradu- 
ally enlarged, until at the time of presentation their girth was from two to three 
times the normal size. About the toes there was an eczematous, vegetating 
area. The skin of the legs was smooth, shiny and tender. The abdomen was 
adipose, pendulous and “apron-like.” The patient had gained 90 pounds 
(40 Kg.) in the previous eleven years. She was rather irritable. There were 
no sensory disturbances, except an occasional numbness of the fingers. 


DERMATITIS DYSMENORRHEICA. Presented by Dr. WoLLENBERG. 


Miss G. R., a secretary, aged 23, born in Germany, had first menstruated 


at the age of 14. On the day before the onset of menstruation, on the first 
day, or on the second day, there had regularly appeared an erythematous or 
papular eruption on the fingers, hands or forearms, and rarely on the toes, 


with some itching and burning. The eruption usually lasted three or four 
days, with or without treatment. Dysmenorrhea was present. 


DERMATITIS Due to HEAT SENSITIZATION, AND DERMATITIS DyYSMENORRHEICA. 

Presented by Dr. H. J. PARKHURST. 

Miss E. G., unemployed, aged 37, had first noticed the appearance of an 
eruption on the hands at irregular intervals, but for the previous five years 
it had appeared on the exposed parts after exposure to heat from a stove or 
warm sunlight through a glass window. Also, there had been regular out- 
breaks one week prior to menstruation and continuing through the period, 
with itching and burning. 

On the hands, forearms, face and neck were many single and confluent, 
erythematous papules and vesicles, varying in size from that of a pinhead to 
that of a small pea, many of them in small coin sized circles. There was 
also some scaling, and some excoriations were present. The bridge of the 
nose and the adjacent cheeks were considerably involved. There was no 
scarring or pigmentation. 

DISCUSSION 

Dr. Keim: I have observed the first patient in the University of Michigan 
Hospital, and would agree with the diagnosis of dermatitis dysmenorrheica. 

Dr. SHAFFER: I saw a case in New York several years ago, in which the 
eruption cleared up following the relief of the dysmenorrhea. 

Dr. MICHELSON: These are apparently typical cases of dermatitis dysmenor- 
rheica, and the eruption in the second case is especially striking in its resem- 


blance to others I have seen. 


A Case For D1taGnosts: PELLAGRA (?). Presented by Dr. R. C. JAMIESON. 


M. W., a woman, aged 50, presented eczematous areas on the dorsa of 
both hands, on the wrists, and a slight eczema on both ankles. On the forearms, 
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the upper borders of the patches were fairly well defined. The affected areas 
were slightly edematous, with erythema, scaling, some fissuring, burning and 
itching. The eruption was said to have recurred every spring for ten years, 
remaining throughout the summer and disappearing spontaneously with cold 
weather. The patient’s weight was 17 pounds (7 Kg.) below normal, and there was 
some asthenia; the mentality was sluggish. There had been no gastro-intestinal 
disturbance, and the diet had been normal. 


DISCUSSION 

Dr. WOLLENBERG: Against the diagnosis of pellagra in this case were the 
absence of gastro-intestinal symptoms and the rather ill-defined upper border 
of the patches. 

Dr. Zwick: Taking off the right stocking, we found boggy scaling between 
the toes, and wondered whether the condition of the hand might not have 
something to do with this, considering it a possible case of dermatophytosis. 

Dr. Topras: This eruption is apparently due to some external cause. The 
demarcation of the upper border of the patches is not sharp enough for 
pellagra. 

Dr. Kerm: On the left palm I found a group of small vesicles, suggestive 
of dermatophytosis. 


PIGMENTATION OF THE Lips AND BuccaL Mucosa: ArGyrRIA (?). Presented by 
Dr. JAMIESON. 


Mrs. B. N., aged 55, had been treated for a syphilitic infection for the 
previous seventeen months; silver arsphenamine had not been used. For ten 
months before presentation, mild silver protein and neosilvol had been used 
in treating her nose and throat, and black spots had been present on the lips 
and buccal mucosa for three months. 


DISCUSSION 
Dr. Zwick: Although the patient claims that the pigmentation appeared 
rather suddenly, nevertheless we must consider that the pigmentation might be 
congenital. I have seen similar cases. 


A Case For DraGNosis: Nevus PiGMeNtosus (?). Presented by Dr. GEoRGE 

Van RHEE. 

P. F., a white girl, aged 10, presented many small pigmented areas on the 
cutaneous and mucous surfaces of both lips and on the palate. The mother 
said that the spots had appeared one week aiter birth, and had gradually 
increased in size. 

DISCUSSION 


Dr. TAuBER: This patient probably has some negro blood, as is indicated 
by the absence of semilunar marks on the nails. This would account for the 


pigmentation. 


Dr. VAN RueEE: There is negro blood on the maternal side. 


Favus. Presented by Dr. A. E. Scuitter and Dr. R. A. PERKINs. 


M. H., a girl, aged 12, born in the United States, had had a yellowish 
scaling and crusted condition of the entire scalp for several years. It was said 
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to have been worse during the winter and better during the summer season 
There were cup-shaped depressions in the lesions and a mouselike odor. Ther 
was partial alopecia. The microscopic examination of scrapings verified the 
diagnosis of favus. 


Mucous ADENOMAS. Presented by Dr. C. K. VALApE. 


A. K., a man, aged 27, a clerk, fifteen months previously had had his atten- 
tion called by a physician to vesicles on the soft palate. The vesicles apparently 
had just appeared at that time, for they had not been seen during previous 
examinations of the mouth and throat. They were neither painful nor tender. 
New lesions would appear as old ones ruptured and disappeared; they left 
no scars. When the vesicles were punctured, a clear, gelatinous fluid exuded. 


Fotiicutitis DEcALVANS. Presented by Dr. BARTHOLOMEW. 


J. S., aged 13, a schoolboy, presented cicatricial areas of alopecia, bordered 
by folliculitis. The process had been present for more than a year, and had 
been benefited by a mercurial ointment. 


A Case ror D1iaGnosis. Presented by Dr. ScHILLER and Dr. PerkINs. 


T. S., a colored boy, aged 11 months, had first had an eruption on the right 
shoulder at the age of 5 months, which was said to have resembled the erup- 
tion presented. It had disappeared in three weeks. In January, 1926, there 
appeared on the legs and hands an eruption of hard, shotty papules; a similar 
lesion appeared on the arms. Apparently, there were no subjective symptoms. 
There was no history of medication. 


DISCUSSION 


Dr. WoLLENBERG: Three or four years ago, I saw a similar case, with 
recurrent outbreaks of what I diagnosed as dermatitis herpetiformis. I believe 
that is the diagnosis in the present case. 

Dr. TAuBER: The appearance of the lesions is suggestive of molluscum 
contagiosum, although the possibility of dermatitis herpetiformis must be 
considered. 

Dr. ScHILLER: Last year we saw about thirty similar cases in colored 
children, the lesions recurring in sudden outbreaks, and slowly fading. No 
definite diagnosis was made. 

Dr. Zwick: No central plug could be expressed from the lesions. The 
condition is apparently not molluscum contagiosum. 


UrticarRta PIGMENTOSA. Presented by Dr. JAMIESON. 


G. T., a boy, aged 4 years, presented a number of small, irregularly rounded, 
pigmented lesions, of generalized distribution. They had been present, prac- 
tically unchanged, for one and one-half years. When presented, the eruption 
seemed practically nonpruritic. At the onset, the spots were said to have been 
slightly elevated and wheal-like; they had later become brown. 


Sarcom. Presented by Dr. ScHILLeER. 


Mrs. L. E. Y., aged 30, born in the United States, had had a large uterine 
tumor removed four months previously. The eruption presented was of one 
and one-half years’ duration, on the arms, legs and neck. It had disappeared 





SOCIETY TRANSACTIONS 495 


immediately after the operation, to recur one month later. The lesions began 
as deepseated papules, and spread peripherally as the center of each cleared. 
Thus they varied from the size of a pinhead to that of the palm. Their color 
was faintly erythematous. No biopsy had been done. 


Nevus LYMPHANGIOMATOSUS. Presented by Dr. C. E. BEHN. 


J. H., a white American laborer, aged 27, had first noticed the appearance 
of several small firm nodules on the forearm at the age of 12 years. Similar 
nodules appeared later on the arm; their distribution seemed to follow the 
line of nerves. There was occasional paroxysmal pain and tenderness on 
pressure. About four years before the time of presentation, similar lesions 
appeared on the trunk and later on the thigh and leg, all being limited to the 
right side of the body. They were said to be enlarging and becoming more 
painful. 


A Case For DiacGnosis. Presented by Dr. WILE and Dr. Ker. 


H. S., a man, aged 40, a Roumanian Jew, married, a grocery clerk, had a 
pruritic eruption which, starting three years previously on the left shoulder, 
had progressively involved the arms, legs, trunk and head, becoming universal. 
Together with various local applications, there had been injections of arsenical 
drugs, and potassium iodide had been given. He had first been seen in Ann 
Arbor two months previously, with a generalized eruption and some pigmenta- 
tion, together with a marked vegetative hypertrophy, varying from a slight 
thickening of the epidermis to markedly irregular nodules and papillomatous 
overgrowths, which were especially pronounced on the extremities. The process 
was mainly dry, but there was some evidence of vesiculation and crusting. The 
palms and soles were free from lesions or hyperpigmentation. About the finger- 
nails and toe-nails was a marked paronychia, and from beneath each nail fold 
some pus could be expressed. There was also a generalized enlargement of 
the superficial lymph nodes. Dr. Warthin’s histologic report was as follows: 
“Marked papillomatous hyperplasia of the epidermis; some hyperkeratosis; 
papillary layer of corium shows many deeply pigmented chromatophores; lower 
portion of corium shows marked inflammatory infiltration.” The leukocyte count 
has varied from 12,000 to 18,000, with a striking eosinophilia, from 12 to 
23 per cent. 

DISCUSSION 

Dr. Zwick: The pronounced grouping of the lesions and the recurrent 

outbreaks are noteworthy. The pigmentation may be arsenical. 


SYPHILITIC GLOSSITIS AND CARCINOMA OF THE Lip. Presented by Dr. JAMIESON. 


F. C., a man, aged 60, born in Malta, presented ridged scars on the forehead, 
deformity of the lower lip and an enlarged and fissured tongue. The scars 
on the forehead were said to have been due to lupus, treated in Malta for 
eighteen months by the roentgen ray, about ten years previously. They were 
possibly syphilitic. When first observed, two years previously, there had been 
a deep fissure across the chin, below the mucous border of the lower lip, diag- 
nosed as carcinoma. The lip was removed by fulguration, and deep roentgen- 
ray therapy applied to the submaxillary lymph nodes. The Wassermann reaction 
was strongly positive. The tongue was greatly enlarged, with deep fissures 
and a small ulceration. The lingual condition had markedly improved under 
treatment with arsphenamine and mercury. 
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Mycosis Funcores. Presented by Dr. JAMIESON. 


H. B., a man, aged 56, a Russian, presented reddened nodules, plaques and 
tumor formations on all parts of the body. The lesions, at their onset, sixteen 
years previously, had had a psoriasiform appearance, and it was several years 
before a diagnosis of mycosis fungoides was made. The tumor stage had 
begun two years previously, and roentgen-ray therapy had been helpful. The 
physical examination revealed nothing of importance, and the blood chemistry 
findings were negative, as well as the Wassermann reaction. 


ERYTHEMA INDURATUM. Presented by Dr. BEHN. 

A. C., a Russian Jewess, aged 42, presented many erythematous, deep nodules 
on the legs and arms. They had first appeared on the legs thirty years pre- 
viously, and had involved the arms for twenty years. Old nodules broke down, 
while new ones appeared. There was much scarring. Three months previously, 
an injection of arsphenamine had been given, and the lesions had disappeared, 
only to reappear within a few weeks. 


PAPULONECROTIC TUBERCULID. Presented by Dr. JAMIESON. 

Miss M. K., aged 23, presented a number of papules on the forearms, with 
scars on the arms and hands. The family history and past history, as well 
as the physical examination, were negative for tuberculosis. The condition 
had begun six years previously as acniform papules, leaving varioliform scars. 


TUBERCULOSIS VERRUCOSA CuTIs. Presented by Dr. VAN RHEE. 

J. P., a Roumanian laborer, aged 32, had warty, infiltrated patches on the 
right palm, with some central scarring. Similar lesions on the outer surface 
of the right foot involved the toes. The lesions had first appeared on the foot 
nine years previously, following an injury, and on the hand two years later. 
Syphilis had been contracted nine years previously. There was a laryngitis, 
probably tuberculous, and a biopsy from the hand had confirmed the diagnosis 
of tuberculosis verrucosa cutis. 


TuBercuLosis Cutis. Presented by Dr. Van RHEE. 
W. B., a colored man, aged 21, with pulmonary tuberculosis, had ulcerative 
lesions on the nose and chin. 


XANTHOMA TUBEROSUM MULTIPLEX. Presented by Dr. L. W. SHAFFER. 


Baby M., aged 8 months, normal at birth, had developed jaundice one week 
later, which lasted four weeks. The first nodule appeared at the age of 3 
months, on the side of the scalp, and the second appeared on the back. Over 
a period of three months there was a gradual increase in the size and number 
of the lesions. As presented, there were about fifty pea-sized to bean-sized 
flat and tuberous nodules on the face, upper part of the trunk and upper 
extremities. They were soft and of chamois color. There was no tendency 


to involution. The blood cholesterol was greatly increased. 


TusercuLosis Cutis. Presented by Dr. VAN Ruee and Dr. BEHN. 


S. B., a negress, aged 53, married, presented a circular lesion on the fore- 


head, 0.7 cm. in diameter, with a raised, irregular border and smooth, scarred 
center, present for twenty years. The biopsy findings had confirmed the 


diagnosis. 
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A Case For DraGNosis. Presented by Dr. JAMIESON. 


Mrs. E. C., aged 26, presented three areas of dermatitis: on the dorsum 
of the middle phalanx of the right fourth finger, on the right knee and on the 
nose. The lesions were small, superficial, brownish, erythematous patches, and 


the one on the side of the nose was slightly eroded. There were no subjective 
symptoms. The lesions had been present for three months, and it was stated 
that similar lesions on the other hand had undergone spontaneous involution. 
An examination of the teeth and tonsils had been negative. 


A Case For D1aGNosts. Presented by Dr. C. A. Dory. 

Y. H., a man, aged 22, born in Georgia, a machinist, who had recently visited 
Colorado and California, had painful, medium coin-sized nodules which had been 
appearing, first on the cheek beneath the eye and then elsewhere on the face, 
back and legs, breaking down and exuding thick pus. The father, brother and 
sister were also said to be affected. 


DISCUSSION 


Dr. BARNEY: The fact that this patient has visited southern California 
suggests the possibility that this might be a foreign body reaction, perhaps 
due to the cactus spine. 


ACNE VULGARIS WITH KELomp Formation. Presented by Dr. Dory. 


A. F., an unmarried girl, aged 20, born in Hungary, a fruit packer, had 
had acne on the face and back for five years and keloids for two years. 


Vititico. Presented by Dr. Dory. 

Mrs. W. S., aged 37, had received roentgen-ray therapy for hyperthyroidism 
eight years previously. One sister and a maternal uncle had had vitiligo. The 
first depigmented spot had appeared on the hip twenty years previously, and 
within the five years preceding presentation, the trunk, neck and face became 
involved and a patch of hair on the occiput. 


ERYTHEMA PERNIO. Presented by Dr. SCHILLER and Dr. PERKINS. 


Miss G. O., aged 17, a Russian Jew, a grocery clerk, had had the condition 
for two winters; it was absent during the warmer months. The feet and hands 
were bluish, with coin-sized, erythematous patches. 


SCHAMBERG’S PROGRESSIVE PIGMENTARY DERMATOsIS. Presented by Dr. JAMIESON. 


E. S., aged 20, an Austrian, a waiter, had first noticed reddened, irregular 
blotches on the thighs and legs five or six years previously. A few appeared 
on the arms and trunk. Those on the legs and thighs finally coalesced, with 
slight scaling and yellowish stippling. 


DISCUSSION 


Dr. Keim: This case illustrates the condition very well. 


ANGIOKERATOMA (MIBELLI). Presented by Dr. VAN RHEE. 


A. K., a laborer, aged 36, presented pinhead-sized, bluish-red, keratotic 
lesions on the scrotum. They had been present for three years. 
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